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THE GUARDIANSHIP OF AN IDEAL 


This number of Tue Pusric Heattn Nurse is the Annual Re- i 
port Number of the National Organization for Public Health Nursing, 
for the year 1918, and, as such, we commend it to the careful atten- 
tion of our readers, and especially that section of it which embodies 
the report of the Executive Secretary. 

One cannot fail to be impressed by the ground that the Organiza- 
tion has won and held during the past year. Public Health Nursing 
standards had been declared and protected early in the life of the ! 
Organization, and it had been largely the interpreter of the mean- i 
ing and value of Public Health Nursing to the general public; 
but with the coming of the war it was found necessary to secure 
for the Organization, as officially representing Public Health 

a Nurses throughout the country, such a definite national status as 
would insure its right to complete self-determination and would 
place it beyond all danger of losing its identity and peculiar form 
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of usefulness. 
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The purpose of such an organization should be to promote health 
through a type of nursing which associates the bedside care of the 
sick in their homes with such demonstration and instruction as will 
aid not only in the casual prevention of disease in individual instances, 
but also in a steady, constructive effort to increase the health of the 
community as a whole. In order to achieve this end it has been neces- 
sary constantly to sharpen the focus of attention on health activities 
as such, and to maintain the integrity of nursing care as of prime 
importance both for the cure of disease and for the complete rehabili- 
tation of health and the prevention of further illness. Thus, from 
the care of the individual the Public Health Nurse extends her pro- 
tection to the family, and to the fellow workers of the family, with 
whom its members associate in shop, factory, school or public assembly. 

It is for such an ideal that the National Organization for Public 
Liealth Nursing has fought, and beyond a doubt it has established and 
identified it as one of the living and growing forces of the age, for 
the promotion of human health. 

The duty of an organization to its members is to declare and 
maintain a corporate ideal and to protect this ideal from deterioration 
from within and from invasion from without. It is also its duty to 
enlarge the number of individuals who will serve and carry forward 


this ideal through personal service; and to secure such general knowl- 


edge concerning the aim and purposes for which it stands as to gain 


the assent and moral support of an increasingly large proportion of 


the public, since that which is for the public good must be recognized 
and morally underwritten by the public which it is privileged to serve 


ilege 
All these duties and obligations of a faithful organization toward 
| 
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hold that the National Organization for Public Healih 
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Nursing has most worthily performed; and we believe that a careful 
reading of Miss Crandall’s report will prove that all of us, as members, 
I 


can safely entrust to this Organization the guardianship of an ideal 


' , 1 1 - av bas sphasch nhadivi 
which can only be pre erved DY a corporate entity wilich, embodying 
within itself all that is strongest and best in the union of many 


individuals, is yet freed from the accidents and inconsistencies to 
which every individual life is inevitably subject. 















IS A VISITING NURSE A PUBLIC HEALTH NURSE? 


BY ELIZABETH G. FOX 


Acting Director, Red Cross Bureau of Public Health Nursing 





Whether a Visiting Nurse is a Public Health Nurse or not de- 
pends somewhat on the definition of public health. We may limit 
this term to the usual activities of many a health department, name- 
ly: sanitation, control of communicable disease, child hygiene, 
vital statistics and educational work through exhibits, traveling 
cars, lectures, movies and literature ; and declare that Public Health 
Nurses are nurses engaged solely in these activities. Dr. Hill ap- ; 
parently would narrow the field of public health even more to cover | 
the suppression of communicable disease only, even throwing out 










prenatal and infant welfare work and education in personal hygiene, 
as belonging to the realm of therapeutics, as they do not deal “with 
the inter-relations of individuals to each other.” Then, indeed, we 
restrict this group sharply and exclude a large number of nurses 
for whom must be found some new, less limited and more compre- 
hensive name, such, perhaps, as “social health nurses.” Or we 
might allow the health officers to plagiarize our name, “Public 
Health Nurse” and to restrict it to cover only those nurses em- 
ployed by health departments, who are consequently public nurses; 
and we might use for all the rest of the great body of visiting nurses 
the name “health nurses.” Public Health Nursing would then be 
one branch of health nursing. 
























But if the modern conception of public health means the se- 
curing for each and every person an equal opportunity to have a 
sound body, normal development, good health, every chance within | 
human limits to complete and prompt recovery from illness through 
adequate service, protection from degenerative diseases in middle 
age, and a full span of life of maximum usefulness, then the Visiting 
Nurse is one of the most valuable instruments of public health. 


According to this conception, public health does not stop with 
prenatal instruction, but it accompanies and guards the mother and 
baby through the perils of birth and the post partum period. It 
does not consider that it has fulfilled its duty in giving instructions 
in the complicated technique of prophylaxis to the anxious wife of a 
typhoid patient, but it saves the individual, while protecting the 
many, by sending a visting nurse to give skilled care, to teach the 
wife prophylactic measures by repeated demonstration and to keep 
a continuous check on their observance. Nor does it hold baby 
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health clinics for well children and then allow sick children to die 
of pneumonia or dysentery for lack of nursing care. It has dis- 
covered that degenerative diseases and carcinoma are greatly on the 
increase in middle life, and it considers that it has the duty not only 
of studying the cause of this phenomenon in order to eliminate it if 
possible, but also of providing the benefits of scientific knowledge 
and skill for those thus afflicted, that they may continue useful 
members of society. Shall diabetics, cardiacs, rheumatics, psycho- 
paths and other medical patients meet prematufe deaths after a 
discouraging series of visits to the hospital, losing each time at 
home what was previously gained in the hospital? Or is it in the 
interests of public health for a visiting nurse to follow these pa- 
tients home after the hospital has done its best for them, and there, 
through a wise choice of work and a careful adjustment of their 
daily habits, to guide and hold them to a regimen that will prolong 
their lives and possibly enable them to earn their livings without 
repeated break downs? 

Knowing that there are wide areas in this country without hos- 
pitals and with the scantiest medical service, where the materna! 
and infant death rates are high and where trained care during ill- 
ness is almost unobtainable, shall public health say it is not one of 
its functions to cut down those mortality rates by providing the 
first instrument that seems practical, usually the Visiting Nurse? 

The Visiting Nurse enters a home more often than not be- 
cause nursing care is needed, but while busy with her hands she is 
“on the job” also with her eyes, her wits and her tongue. She may 
find many things wrong, some which need medical or hospital 
treatment and others which will yield to gentle suggestion and wise 
adjustment. In one home she finds the two-year-old has never had 
its birth registered and has not been weaned. In the next, the 
mother of the patient confides to her alert ear symptoms that sug- 
gest early carcinoma, and the four-year-old son appears to be a “nu- 
trition case.” In another the father, a dairy man, milks his ow 


cows, and a son, whom the family berate as lazy and 
shiftless, are both probably tuberculous. In a fourth a 


small child is facing the probability of deafness from a 
chronic otitis media because the parents think the condition is only 
a “running ear” of no consequence. In yet another, father’s “sore 
eyes” spell trachoma to the trained eye of the Visiting Nurse. In 
one family the oldest daughter, who has a mitral regurgitation, is 
wearing herself out climbing several flights of stairs and standing 
at her work, much of which is avoided through the nurse’s sugges- 
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tion that she change to a piece of work on the ground floor at 
which she can sit. Here a husband and wife are about to separate 
because the wife has become “‘so nervous and irritable” and neither 
has suspected that the woman has a thyroid condition causing her 
to be in this nervous state; and there a young girl, who is making 
every one around her miserable as well as herself, is found to be a 
mental case. 


And so it goes. Called to treat one member of the family who 
is ill, the Visiting Nurse, taking advantage of her opportunity, 
learns about the whole family and unearths many conditions, un- 
suspected or misinterpreted, which need correction and _ which 
when remedied may mean incalculable relief or benefit to the whole 
family and to society. These might go undiscovered until too late 
were it not for the Visiting Nurse who seeks them out while gain- 
ing entrance to the home on another errand. Would you say that 
any of these discoveries had any public health value? Can any- 
one suggest a more effective way of discovering those thousand and 
one ailments big and little which undermine the health and happi- 
ness of the people of a community? What other Public Health 


Nurse goes into so many homes, or has such an opportunity quietly 
to study the health of the whole household and little by little to 
persuade the various members of the family to correct or seek cor- 
rection for whatever may be wrong? Has this no social or econ- 
omic significance? 


Everyone will agree that one of the primary duties of the 
Public Health Nurse is to teach the laws of health. At least we 
supposed this to be the case until we read Dr. Hill’s article. Who 
has a better opportunity to teach these laws and to teach them in 
a way that creates a habit of practising them, than the Visiting 
Nurse? Our American people are given to thinking that they 
know how to do things about as well as anyone else and are not 
anxious to be instructed. They do not accept unadulterated advice 
with docility, and no one knows better than a Public Health Nurse 
how hard it is to get people to heed the counsel and friendly warn- 
ing that she gives them. But the Visiting Nurse who has won the 
confidence and regard of the family by her willing service during 
their anxious hours of sickness, can drop a suggestion today and a 
bit of straight instruction tomorrow that will be accepted and, be- 
cause of her reiteration, will be put into practice and become habit, 
to the everlasting benefit of the health of the family and com- 
munity. 
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Therefore, while first and foremost a nurse and a saver of hu- 
man life, thereby reducing materially the mortality and morbidity 
rates, the Visiting Nurse is a corrective agent through the discoy- 
ery of all manner of physical defects and unsuspected diseases which 
she seeks to have remedied. She is a preventive and protective 
agent watching over and safeguarding the health of the whole 
family while restoring some one member to health. She is a social 
agent seeking out the social causes underlying the disease and 
poor health she encounters and calling to her aid all those who 
can eliminate them. She is a teacher engaged day in and day out 
in making health possible through never ending teaching of the 
principles of hygiene and healthful living. If public health has so 
narrow a vision that it would exclude her work, so valuable to so- 
ciety from its field, let us not try to cramp the range of her ser- 
vice to fit into the restricted boundaries of public health. Let us 
rather turn her into the wider field of social health where she 
may render every service which will rout disease from among 
men, and so bring health to the nation. 


THE VISITING NURSE THE BEST TYPE OF PUBLIC 
HEALTH NURSE 


Professor C. E. A. Winslow, writing recently to the Editor of 
Tue Pusntic Heattu Nuwrss, said: 


“Tl am thoroughly convinced that the Visiting Nurse is not only 
a Public Health Nurse, but by far the best type of Public Health 
Nurse.” 








THEORY OR EXPERIENCE? 


On reading an article like Dr. Hill’s in the July number of 
THe Pusric Hearts Nurse, one wonders first of all what compul- 
sion led the author to state that “the Visiting Nurse and the Public 
Health Nurse should be carefully distinguished.” Is the object of 
such definition to clarify terminology and discussion, to serve as a 
basis for the modification of present service and the development 
of a new kind of district nurse? Or is it simply to keep the Visit- 
ing Nurse “in her place,” outside the sphere of public health work? 

Further perusal of the article leads one to suspect that the 
author has either been unfortunate in his acquaintance with visit- 


ing nurses or has written from a “desk-in-the-office” standpoint 


rather than from first hand knowledge based on intimate know- 
ledge of good Visiting Nurses and good Visiting Nursing. 

However, if what Dr. Hill describes as his “conception” is 
borne out by the facts in any considerable number of visiting 
nurse associations, it is time such an article appeared to stab us 
awake and to bring about a new orientation of Visiting Nursing, 
with restatement of purpose, and methods. We hold no brief for 
the visiting nurse associations whose nurses are so few or so poor- 
ly trained in meeting their opportunities that they rush from patient 
to patient, merely giving prescribed treatment, leaving record of 
symptoms on the chart for the doctor, and at the end of the month 
are satisfied with a neat classification of patients by age, sex, diag- 
nosis, cures and deaths. That such nurses exist cannot be denied, 
but that they represent the Visiting Nursing of the country, no one 
would dare suggest. 

Dr. Hill’s objection to the classification of the Visiting Nurse 
as a Public Health Nurse seems three fold: (1) she spends too 
large a proportion of her time in nursing, (2) she spends too litile 
time in teaching, (3) she spends too little time in discovery and 
warning against conditions dangerous to the public health, i. e. 
“communicable disease.” 

Dr. Hill also states that the Public Health Nurse, in his con- 
ception of the term, does little or no nursing. If this be the case, 
we very much fear that Dr. Hill’s Public Health Nurse would be 
severely criticized by educators for poor pedagogical method, for 
neglecting the approach to her pupil calculated to obtain interest 
and attention, for neglecting the motive of gratitude and conf- 
dence born of successful service, and, above all, for neglecting the 
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method of demonstration conceded to be absolutely essential if the 
pupil is to be taught to do something. The test of education is a 
change in the motor responses of the pupil, not in increase of know- 
ledge on his part. Motor responses are best prompted by motor 
activity on the part of the teacher, whose example the pupil will 
be led to follow. Such education by example is many times more 
effective than printed directions or even the spoken word without 
demonstration, and the oftener the demonstration is given, the more 
likely it is that the pupil will act in accordance with the teaching. 
Visiting Nurses may lose sight of their teaching opportunity in 
giving bedside care, but that is the fault of the individual nurse, 
and not a shortcoming in bedside care as an educational method 
and opportunity. 


Dr. Hill’s second objection, that the Visiting Nurse does not 
do enough teaching, is open to question. “What instruction she 
gives,” says he, “is of a hygienic nature dealing with the individual, 
rather than of a public health nature, dealing with the inter-relation 
of individuals to each other.” But is this a valid distinction? ‘To 
us it seems artificial. Our patients are not isolated individuals 
living in isolated rooms. What one learns is shared with the rest, 
and when the window is opened for one person the whole family 
benefits. Proper social inter-relationships can only be brought 
about by instructing individuals as to their duty toward them- 
selves and each other. One’s circle of contacts may be small, but 
the observance of instruction reacts for the public good, neverthe- 
less. 


Dr. Hill’s feeling that communicable disease is the proper 
realm of the public health worker sounds to us several years be- 
hind the times. Not communicable disease, but preventable disease, 
is the point of attack today, even for the health officer. School 
nurses, who come under Dr. Hill’s category of Public Health 
Nurses, have long ceased to spend any considerable proportion of 
their time in looking for signs of communicable disease. It is 
physical defects, actual or impendng, whch engage their major 
efforts. And certainly they are dealt with as individual problems, 
whose result is “no more and no less” a community problem than 
the pneumonia case the Visiting Nurse carries to recovery. Also 
the baby welfare nurse, the industrial nurse, the mental hygiene 
nurse, what proportion of their time is spent on communicable dis- 
ease? But preventive work, remediable conditions interest them 
all, and the Visiting Nurse no less. The difference is merely that 
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the conditions the Visiting Nurse faces are more acute. Any arbi- 
trary classification into remedial and preventive nursing is too 
mechanical to be borne out by the facts, and takes no account of 
the human factor which is all-important in evaluating such work. 


The family that needs a Visiting nurse to give bed care to a 
tuberculosis, typhoid or pneumonia patient, during the illness, is 
the same family that needs instruction without bed care before and 
after the illness. No competent Visiting Nurse cuts out instruction 
during the giving of bedside care. Indeed, she has then a more 
forceful text and a more receptive body of pupils than either before 
or afterward. And what is more, her instinct and training compel 
her to use the opportunity. 


Day by day we see disease by disease brought over to the 
“preventable” category. Some day, when science has done her ut- 
most, they will all be there. Day by day nurses are realizing their 
opportunity and obligation as. investigators and teachers. Some 
day, when all nurses are trained for public health work, they will 
all utilize every occasion for training families and individuals to 
live together in health and happiness. And the field of Visiting 
Nursing will continue to appeal to them, precisely because it affords 
at once the greatest need and the greatest opportunity for the 
public health teacher, and affords immediate, tangible results in 
the health of the community as well. 
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REPORT OF EXECUTIVE SECRETARY 


JANUARY ist, 1918, TO JANUARY Ist, 1919 
RECORD OF WAR WORK 


Although the armistice was signed on November 11th, the war 
work of the National Organization for Public Health Nursing did 
not cease until January Ist. On this date the Associate Secretary 
resigned her position as General Supervisor of Public Health Nurs- 
ing of the United States Public Health Service, under whose direc- 
tion (in co-operation with the Red Cross Bureau of Public Health 
Nursing) she had organized the nursing service in 22 zones and 
had under her direction 35 supervisors and over 200 staff nurses. 
The record of her work makes a proud chapter in the history of the 
National Organization, although it must be, and happily is, 
recorded in the annals of the United States Public Health Service. 
We quote, however, from a recent statement of Surgeon General 


Blue: 


“lor the first time in its history, the United States Public Health Service, 
organized a division of Public Health Nursing. The 


work which these nurses performed was of inestimable value. It is not too 


during the recent war. 


much to say that without their aid our success in keeping down sickness in 
the extra-cantonment zones and in making the venereal disease rate in our 
army lower than that of any other army in modern times could not have been 
achieved. 

“In continuing our general campaign for health, and this special fight 
against venereal disease, we depend upon the continued assistance of Public 
Health Nurses. 

“Behind these Public Health Nurses we hope to have the sympathetic un- 
derstanding and support of all the women of the country. We believe that 
we will have this when it is realized fully what the nurse accomplishes for her 
community. 

“We depend upon the women of the nation not only for understanding 
and support, but we depend upon them to encourage young women to take up 
the profession of the Public Health Nurse, and to insist that hospitals provide 
training for nurses in public health service, including work in venereal dis- 
eases. 

“In backing the Public Health Nurse, the women of the nation will be 
backing one of the most vital agents in the struggle against the diseases which 








Annual Report of National Organization 583 


threaten the health and prosperity of all of us, and the very life of our chil- 
dren, which is the life of our nation.” 


Miss Lent’s work is unquestionably the greatest single war 
service rendered by this Organization to the Government and to 
the public. Its permanent influence is incalculable. Miss Lent has 
been granted an indefinite leave of absence in which to recuperate 
from her strenuous war service. 


The Executive Secretary returned to New York December 
3ist, leaving her associate in the Washington office to formally 
close the work and records of nineteen months service to the three 
Committees on Nursing of the Council of National Defense. Al- 
though the National Organization had had, during the five years 
of its history prior to America’s entrance into the war, a creditable 
part in establishing and extending both standards and popular un- 
derstanding and valuation of Public Health Nursing as a peace time 
service, Public Health Nurses everywhere, and the Organization 
as their official representative, faced the war with no war status 
for Public Health Nursing. Therefore, its officers, supported 
unanimously by its Advisory Council, took immediate measures 
to secure suitable recognition of the special service Public Health 
Nurses were prepared to render, and to conserve their limited num- 
bers for the best possible division of duty between military obliga- 
tions and protection of public health at home. 


Briefly summarized, their efforts led to the appointment of 
two Committees on Nursing under the General Medical Board, 
Council of National Defense, which, together with a third appointed 
by the Committee on Labor, Council of National Defense, were 
later coordinated by the appointment of one secretary and the 
establishment of a common treasury fund of approximately $11,000. 
The National Organization detailed its Executive Secretary to act 
as secretary for these committees and raised the larger share of the 
special budget. 


A full report of the work of the three Committees on Nursing 
of the Council of National Defense has been published under one 
cover, hence only a brief statement of the accomplishments of 
those Committees has place in the body of this report. It is as 
follows: 


Sub-Committee on Public Health Nursing—Mary Beard, Chairman. 


1. Secured special Red Cross enrollment of Public Health Nurses, exclu- 
sively for public health work. 
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2. Served, through the secretary, on Special Advisory Committee to the 
Red Cross Department of Nursing in the selection of supervising Public 
Health Nurses. 

3. Was largely instrumental in securing special service chevrons for Red 
Cross nurses, Public Health and others, who stayed at home as a patriotic 
duty. 

4. Prepared a series of lectures on the historical, social, economic, and 
clinical aspects of venereal diseases for the use of training schools, of Public 
Health Nurses and social workers in venereal disease clinics. 

5. Shared with the National Organization, the responsibility for the con- 
struction of a complete plan for an emergency preparation for Public Health 
Nurses to meet the demands created by the Children’s Year program. 


Committee on Home Nursing—Lillian D. Wald, Chairman. 


1. Prepared for the Committee on Labor a report on the extent of indus- 
trial nursing in the United States and of the industries in which nursing care 
is especially desirable. 

2. Placed at the disposal of all industries, especially those engaged in war 
work, information concerning the location of existing Public Health Nursing 
agencies whose services could be utilized in case of emergencies or other need. 

3. Interested the United States Shipping Board and the National Emergency 
Housing Commission in the importance of providing accommodations for 
Public Health Nurses in their plans for community housing units. 

4. Prepared and circulated 42,000 letters setting forth the increased im- 
portance of health protection of industrial workers and the value thereto of 
Public Health Nursing care. These were sent accompanied by letters of trans- 
mittal, written by Mr. Gompers, to all trade and labor unions and to all em- 
ployers’ associations in the United States. 


Committee on Nursing—M. Adelaide Nutting, Chairman. 


The Committee undertook to provide a constant and ever increasing supply 
of nurses both for military and civilian service, through a speeding up of the 
training of hospital students both as to numbers and period of training. It 
pursued a consistent program to this end, as a constructive alternative to the 
popular demand for the employment of volunteer nurses’ aides, as shown by 
the following: 

1. It added 7,000 to the usual number of students entering accredited train- 
ing schools in the first year of war. 

2. It secured from 17 leading training schools, credit of eight to twelve 
months for college graduates who had had suitable scientific courses. 

3. It organized and directed (through a special committee) the summer 
training camp for nurses at Vassar College, and similar courses in four other 
colleges and universities from which approximately 500 college women passed 
into schools of nursing. 

4. It interested the American Council on Education and coéperated with 
it, through its Chairman and Miss Goodrich, in establishing pre-nursing courses 
in 50 other colleges in the fall of 1918. But for the signing of the armistice, 
this number would have been greatly increased. 

5. It secured the codperation of the Federal Board of Vocational Education 
looking toward the assistance of high schools on request of training schools 
in the teaching of scientific courses to student nurses. 
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6. It recommended to the Surgeon General of the Army, the appointment 
of Annie W. Goodrich, who later became the founder and dean of the Army 
School of Nursing. 


7. It organized and conducted the United States Student Nurse Reserve 
with the leadership of the Woman’s Committee and help of the field division 
of the Council of National Defense and ccGperation of the Red Cross. This 
campaign enlisted 14,000 candidates for training schools, both military and 
civilian, not all of whom were eligible. 

8. It sought by every possible means to secure military rank for members 
of the Army and Navy Nurse Corps. 

9. It proposed to establish a bureau of advice and information for nurses 
returning from military duty, which was later undertaken by the Red Cross 
for the period of demobilization. 

10. Upon its solicitation, Cleveland undertook an experiment in community 
conservation ef nursing resources, which is still being pursued. 
11. It prepared nine valuable leaflets and pamphlets (chiefly the work of 
Miss Tsabel Stewart), some of which are a permanent addition to nursing 
literature. 

12. At its request, the Joint National Committee was created to complete 
its unfinished work, especially its obligations to the Student Nurse Reserves 
and to serve as an advisory body to the Red Cross Bureau of Information. 

The three committees jointly conducted an extensive publicity 
campaign for the purpose of securing a better popular understand- 
ing of nursing and of breaking down wide-spread family prejudice 
against young women entering the profession. 

Though the work of the Committee on Nursing relates only 
indirectly to Public Health Nursing, it should be said that every 
step toward the uplift of nursing education brings nearer the day 
when adequate numbers of educated young women will be encour- 
aged to enter the public health field through the door of funda- 
mental preparation which only a proper course of technical and 
social training in nursing can give them. Therefore, this Organi- 
zation has not only given freely of its service, but has undoubtedly 
gained much by its service to the Committee on Nursing. 

Owing to the preparation of two partial reports of the Organi- 
zations work during the year 1918, the present complete review will 
necessarily be in large part a re-statement of them. It will be seen 
hy this summary that the year’s work has followed almost exactly 
the program which was laid out in 1917. 


ADDITIONS TO SE 





RETARIAL STAFF 
Borrowing in part from the earlier reports: The Organiza- 
tion added to its secretaria! staff the following persons within the 
first quarter of the year :— 
One Educational Secretary—a nurse who is also a graduate of St 
College and a B. S. 





of Teachers College, Columbia University 
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One Publicity Secretary—a nurse and also a graduate of Radcliffe Col- 
lege and an A. M. of Teachers College, Columbia University. 

One Librarian—a graduate of the New York Library School. 

On July lst Miss Katherine: Olmsted joined the staff. She has 
had valuable experience in State supervision and teaching work, and 
was taken on with the hearty approval of the Children’s Bureau, to 
direct a particular piece of work they wished the National Organ- 
ization to do. 


RECORD OF MEETINGS 


The regular annual convention was held in Cleveland May 7th 
to llth. A special convention was held in Chicago, December 13th 
and 14th. Meetings of the full directorate were held on May 10th 
(two sessions), 12th and 15th, on October 5th and December 12th 
and 13th. The Executive Committee met on February 2nd and 
August 27th, and the Advisory Council was convened on Novem- 
ber 16th. 


ADVISORY COUNCIL 

In recognition of the fact that the Advisory Council is wholly 
composed of eminent people who carry great and varied public 
obligations, it is the policy of the Directors to call the Advisory 
Council only when matters of great importance or policies are to be 
determined. At the meeting of this body in November two de- 
cisions of lasting consequence were reached. The first was the rais- 
ing of $150,000 fund, which will later be discussed. The other was 


expressed in the following resolution, presented by Miss Lathrop 
and seconded by Miss Wald: 


WHEREAS, in view of the growing recognition of the social and economic 
value of Public Health Nursing and of the need of certain readjustments in 
hospital courses in order to secure the best results in training for such nursing; 
and because of the financial problems which must be met in developing Public 
Health Nursing, 


RESOLVED that the National Organization for Public Health Nursing 
undertake at once an active campaign: 

1. To secure amendment to State laws wherever necessary in order to 
give scope to readjust courses 

2. To secure endowment for nurses’ training schools and for other schools 
or organizations that may contribute to the training of the nurse either in 
school or field. 

3. To set fully before the public the need for the development and en- 
dowment of Public Health Nursing for a rearrangement of training courses 
to the end that the nurse may give the most effective service in protecting 
the health of the American people. 
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4. That the League for Nursing Education be asked to appoint a Commit- 
tee to cooperate in developing this plan. 

Action consequent upon this Resolution will also be discussed 
later in this report. 


OFFICIAL CONNECTIONS OF THE NATIONAL ORGANIZATION 
WITH OTHER NATIONAL HEALTH ASSOCIATIONS 

Exactly as the Public Health Nurse is least effective when 
working alone and unsupported by other modern agencies of com- 
munity welfare, so the National Organization for Public Health 
Nursing, recognizing the logical connections of its purposes and 
activities with those of various other national bodies devoted to 
health protection and sickness care, has extended its affiliations, 
through corporate membership, with the following associations: 
American Public Health Association; National Conference on So- 
cial Work; National Tuberculosis Association; American Asso- 
ciation for the Study and Prevention of Infant Mortality ; American 
School Hygiene Association; American Social Hygiene Associa- 
tion; American Association of Mental Hygiene; National Safety 
Council; National Housing Association; General Federation of 
Women’s Clubs. 


Until five years ago, Public Health Nurses were practically 
never heard on the programs of any of these associations except 
those of the Infant Mortality Association. The Organization 
has invited opportunities to interpret Public Health Nursing to 
them, and now its members regularly participate at the annual 


conventions of six of these bodies, in some by a single paper and 
in others by an entire section meeting. During the past year: 


a. The President, Miss Beard, read a paper on “Child Conservation in 
Massachusetts,” before the American Society of District and Provincial Health 
Officers, and prepared a paper on “Public Health Nursing and the War” for 
the American Hospital Association, which was read by title in her absence 

b. The Associate Secretary, Miss Lent, read a paper on “Public Health 
Nursing in the Extra-Cantonment Zones,” before the General Federation of 
Women’s Clubs, and spoke on the same subject at the National Conference of 
Social Work, the Joint Convention of the three National Associations of 
Nurses, Vassar College Training Camp for Student Nurses, and meetings of 
the American Public Health Association. 

c. The Educational Secretary, Mrs. Haasis, presided at the Section on 
Public Health Nursing, National Conference of Social Work, and spoke on 
“War Time Development in Public Health Nursing.” She was also appointed 
secretary to the Health Section for 1918-19. She attended the convention of 
the American Hospital Association and the “Survey” Conference on Recon- 
struction Program. She also attended and spoke at eight other State and 
local conventions. 





588 The Public Health Nurse 


d. The Extension Secretary, Miss Olmsted, spoke at the convention of 
the Infant Mortality Association on “Problems of Infant and Maternal Wel- 
fare in Rural Communities,” and read a paper prepared by Miss Lillian D. Wald, 
Honorary President, at the convention of the American Public Health Associa- 
tion. 

General Federation of Women’s Clubs: Of special interest is 
the fact that early in the year the General Federation of Women’s 
Clubs, at the request of this Organization, created a Committee on 
Public Health Nursing in its Department of Public Health, and 
appointed the National Organization’s Executive Secretary, Chair- 
man of this new Committee. Years of quiet, but persistent effort on 
the part of our State Representatives, to secure active support of 
Public Health Nursing as a part of the Federation’s national pro- 
gram, thus have their result. 


The Public Health Section of the Federation immediately sent 
to all State Federations a letter asking them to create correspond- 
ing State Committees on Public Health Nursing and to raise from 
three to ten scholarships for post-graduate students in Public 
Health Nursing, to be assigned to candidates within their States 
for executive and teaching positions in Public Health Nursing. 
These letters were sent so near the end of the vear that returns 
had only begun to come in when the year closed, but the few re- 
ceived were decidedly encouraging. 


Contributions to Work of Other Organizations: 1. A ten 
weeks’ plan was prepared by the Educational Committee 
with complete subject matter and collateral reading for a war emer- 
gency course in Public Health Nursing, in such form that it could 
be used in any State or locality under the guidance of a qualified 
Public Health Nurse. This was done as a means of rapidly in- 
creasing the supply of Public Health Nurses in response to a re- 
quest from the Federal Children’s Bureau and the Woman’s Com- 
mittee of the Council of National Defense to meet the demand 
growing out of their Children’s Year program. Four States have 
used the outline in part or in whole. 

2. List of members, with addresses, furnished to the United 
States Food Administration for purpose of distribution and advice 
and information regarding foods and dietaries in the homes. 

3. List of nurses and nursing organizations in United States 
sent to Atlantic Division of American Red Cross. 

4. List of members furnished to the Division of Physical Re- 
construction, Surgeon General’s Office, Washington, for circula- 
tion of “Carry On” magazine. 
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5. On request of the Sub-Committee on Public Health Nurs- 
ing, Council of National Defense, correspondence with approxi- 
mately 400 public health nursing agencies to secure information 
regarding the members of their staffs who in their judgment could 
best be spared for war work on call of the American Red Cross. 

6. Class instruction on tuberculosis nursing at the National 
Institute held at the New York School of Philanthropy. 

7. On request of the New York State Council of Defense, sent 
letters to all county chairmen in support oi the United States Stu- 
dent Nurse Reserve. 

8. Emergency Service to the United States Public Health Ser- 
vice in Washington and to the New York Emergency Committee 
during the Influenza epidemic. 

9. To the New York County Chapter of the American Red 
Cross recruiting campaign. 

10. To the foregoing should be added the personal services of 
the President and Secretaries on Boards of Directors and Com- 
mittees of many other organizations. 

CONTRACT WITH CHILDREN’S BUREAU 

At the request of Miss Julia C. Lathrop, a contract with the 
Federal Children’s Bureau was signed providing for the develop- 
ment of three to five county demonstrations of Public Health Nurs- 
ing as a means of maternal and infant conservation. Eight thousand 
dollars have been placed at the disposal of the Organization for this 
purpose. A formal report will be submitted. It was agreed that 
these experiments should be located in: 

Morgan County, Jacksonville, I'l, representing a well-to-do American 
population and Portuguese tenant farmers. 

An Indian Colony—on the Wind River Reservation, Wyoming, under the 
direction of the United States Indian Commission. 

A county to be selected in the South, representing a population largely 
colored. 

Plans and arrangements were completed in November for the 
Morgan County work, but owing to the epidemic, actual operations 
were necessarily postponed until after the close of the year. 

The officers of the Organization value this evidence of confi- 
dence on the part of this Federal Bureau and they have regretted 
the delay in getting the demonstrations under way. They also 
record with satisfaction a request for consideration of similar ser- 
vice for the Venereal Disease Section of the United States Public 
Health Service, which was received too late to report any decision 
at this time. 
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INCREASE IN MEMBERSHIPS 

The growing influence of the Organization among Public 
Health Nurses and others committed to Public Health Nursing 
interests has been registered in the steady increase of member- 
ships in spite of war exigencies and dues advanced to include the 
magazine. This is discussed in the report of the War Program 
Committee, as it is an essential part of budget raising, be- 
cause practically all subscriptions to the work of the Organization 
are in the form of memberships under one of six classifications. 
No tradition of the Organization is so dearly treasured as its dem- 
ocratic foundation of many members representing, as they now do, 
every State in the Union. 

That there should be a total increase of 28 per cent and a loss 
of only 4 per cent, or a net gain of 24 per cent in the membership 
during the second year of America’s participation in the great war 
is indeed a gratifying record. The statistical report of the Commit- 
tee on Eligibility follows. It is needless to say how inadequately 
this represents the devoted volunteer work of Mrs. Ketchum and 
Miss Granger. 


REPORT OF THE COMMITTEE ON ELIGIBILITY 


The Committee on Eligibility reports as follows for the year 
1918: 
Applications—Pending January 1, 1918.... 
New Applications—Referred during year 
Active Corporate Members—Re-registered during year 


These applications were disposed of as follows: 
Granted Active Membership 
Granted Associate Membership 
Granted Active Corporate Membership 
Granted Associate Corporate Membership 
Re-registered Active Corporate Membership 
Not eligible for Active Membership and refused to become Associate... . 
Unable to secure credentials 
Unable to secure replies to letters .. 
Lapsed for various reasons 
Pending December 3st 


Edna Whitelaw Ketchum, 
Chairman, Eligibility Committee. 
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MEMBERSHIP REPORT 


Jan 


to Jan. 
Lapsed and Total Jan. 1,°19 

Jan. 1,1918 Jan. 1, 1919 Withdrawn Addit Pending 
Active 2,1 56 (8 deceased) 505 
Assoc. Nurse ‘ 5 46 
Corporate Fede et ] 20 
Assoc. Corp. 10 
> 


3 
Sustaining «2.65.06 38 28 (2 deceased ) 44 


625 


Net Gain 


Grand ‘Total 
REVISION OF BY-LAWS 

All through the year both the officers and the War Program 
Committee were coming to the conclusion that its greatly increased 
responsibilities had created an immediate and insistent need for 
fuller participation on the part of all the Directors in the conduct 
of the Organization’s activities. It was equally apparent that the 
time had come when it was both imperative and possible to add a 
number of non-professional members to the directorate, these mem- 
bers to be limited, as heretofore, in their voting power, to non-tech- 
nical matters. 

At a meeting of the Executive Committee at which these mat- 
ters were discussed a radical revision of the by-laws was authorized 
and later a special session of the Board of Directors was convened 
to consider the proposed changes which had been prepared under 
the guidance of Mrs. Emma A. Fox, Parliamentarian. Following 
their consultation regarding the proposed amendments, they unan- 
imously voted to call an extra session of the entire membership in 
Chicago to consider their proposals. Accordingly, such a meeting 
was called for December 13th and 14th in Chicago, when changes 
essential to present needs were enacted and others were laid upon 
the table until the regular convention in 1920. 

Among those passed was the article providing for member- 
ship on the directorate of four non-professional members, in addi- 
tion to the Treasurer. A special election was then conducted 
under the personal supervision of Mrs. Fox. The results of this 
election were as follows: 

Mrs. John H. Lowman—Member of Committee on Publications. 

Mrs. Joseph Cudahy—Vice-President Chicago Visiting Nurse Association 


Miss Mary Railey—Director, New Orleans Child Welfare Association. 
Mrs. Chester C. Bolton—Chairman, War Program Committee. 
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It was most gratifying that each newly-elected member could 
and did accept office. ‘Chis action marks one of the most significant 
events in the history of the Organization. 

Another important decision was that the directors, after con- 
sultation with the Advisory Council and other interested persons, 
voted to convene the entire board rather than the Executive Com- 
mittee, at least during that indefinite time called “the reconstruc- 


tion period.” It has always been a matter of regret that the meagre 
funds of the Organization rendered this practice impossible; but 
with the greatly increased responsibilities which the Organization 
has now assumed and with a Chairman of the new Ways and 
Means Committee, responsible for securing a proportionately large 


budget, not only willing but eager to provide for meetings of the 
entire directorate at comparatively frequent intervals, this action 
was unanimously voted, to the relief and satisfaction of those who 
had been elected to serve as an Executive Committee. 

The War Program Committee was dissolved and a Ways and 
Means Committee was constituted to combine the duties of the 
outgoing committee and the former Membership Committee. It 
is designed to have this committee work in closest cooperation with 
the Finance Committee. The Chairman of the Ways and Means 
Committee will also henceforth be Chairman of the Council of 
State Representatives, thereby effecting the most intimate relations 
possible between the national headquarters and all the State Rep- 
resentatives. 


ACTIVITIES OF THE NEW YORK OFFICE 


Educational Department: The Educational Secretary, Mrs. 
B. A. Haasis, practically assumed charge of the New York Office 
from June 3rd until December 31st and directed its various activi- 
ties in addition to her own duties as Educational Secretary, the 
office director having resigned for duty in France. This office ser- 
vice has limited the field work which would otherwise have been 
done, notably the organization of a Course in Public Health Nurs- 
ing under the auspices of the University of Minnesota. An ap- 
pointee has been nominated for the Director of the Minnesota 
course. 


She spent three months prior to June 3rd in Richmond, Va., 
assisting in the organization of the Public Health Nursing Course 
at the School for Social Work and Public Health, and introduced a 
permanent instructor. Mrs. Haasis’ work there involved not only 
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the development of a theoretical course, but planning of the field 
work with the local public health and visiting nurse agencies. 
Among the outstanding services of the New York office in the 
field of education were: 
a. Specific advice or assistance given, on request, regarding Public Health 


Nursing Courses to institutions or organizations in the following 


& 1OCaiilie 


North Carolina 
Missouri School of Social Economy, St. Louis 
University of Washington 
Richmond, Va. 
University of Syracuse 
Minnesota Anti-Tuberculosis Association 
Junior College, Grand Rapids, Mich. 
Illinois State Anti-Tuberculosis Association 
Iowa State Anti-Tuberculosis Association 
Child Welfare Committee, Connecticut Council of Defense 
New Jersey 
University of Michigan 
University of California 
Red Cross Commission to Italy 
Child Welfare Association, New Orleans. 
b. Collection and tabulation of complete lists of 
1. Postgraduate Courses in Public Health Nursing. 
2. Undergraduate Courses in Public Health Nursing given by hospital 
training schools. 


Informal Bureau of Occupations: Following the conference 
with officials of the National Social Workers’ Exchange and the 
Intercollegiate Bureau of Occupations it was decided that the Or- 
ganization should continue its own informal bureau of occupa- 
tions for the present. 


Sixty-one nurses have been appointed to positions of responsi- 
bility, in spite of the great demands for Red Cross service. Four 
of these were State Supervisors, in direct response to calls from 
State Councils of Defense; and one to the professorship of Public 
Health Nursing in the University of Michigan, a position of dis- 
tinction in that the appointee is the first woman member of the 
faculty of that university. 


The organization was particularly proud to have had the privi- 
lege of nominating Miss Mary S. Gardner as Director of the De- 
partment of Nursing of the Red Cross Mission to Italy, under the 
direction of Dr. Charles William White. She personally assembled 
an able staff of assistants, who, we hear, are doing an exceptional 
piece of public health work.* 


*Miss Gardner’s report of work in Italy is published in this issue. 
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The statistical report of this bureau follows: 
Associations 

Applications brought forward during 1918.. cslovesgre haath ers 161 
Applications received during 1918 =f ae 188 
Recommendations of nurses to positions...... 
Recommendations of positions to nurses.........-...-.. 482 
Appointments made during 1918 : 61 
Positions filled by others 
Secured positions through own efforts 
\waiting appointments, December 31, 1918 
Candidates who have taken special courses in Public 

Health Nursing 
Candidates having special experience in Public Health 

Nursing 


Candidates having both 
Candidates having neither ee 
forms in regards to positions sent out during 1918..... 


Letters in regard to positions sent out during 1918.. 


Positions Requested by Nurses 
Organizing 
Executive as 
General Public Health Nursin 
Infant Welfare 
Milk Station 
School 
Tuberculosis 
Industrial ee 23 
Social Service Pate acess dne td aete BE Rear oe saree ee 
Optional .. 4 
Miscellaneous—including institutional. office, hospital, etc . 14 

Library Department: (Located in New York, but serving all 
offices.) The Librarian, Miss Francis Young, assumed full charge 
of the library in March, hence the work of this department covers 
only ten months. The material accumulated in the interim be- 
tween the work of a temporary librarian and the appointment of a 
permanent one was made part of the library; and the work rela- 
tive to the running of the library was systematized. 

Although one year ago we were informed by the American 
Library Association that there were no package libraries in the 
States, other than the commercial ones, like that of H. W. Wilson, 
our correspondence has revealed (to date) that in four States, i. e., 
New York, Kansas, Oregon and Maine, they do exist. But in no 
instance have we found that they had material on Public Health 
Nursing. This experiment seems to have been amply justified, as 
seen in the following report. 
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Plan of the Library 


The plan of the library has been to secure the cooperation of 
a selected library in each State, which will act as a distributing 
center from which nurses and others may borrow material on Public 
Health Nursing. 

An expert of the War Library Service of the American Library 
Association was consulted as to the best library in each State to 
select aS a prospective centre. This expert and the librarian 
checked over the list of libraries used by the United States Food 
Administration in distributing material. He also advised about the 
handling of material sent to these centres. Thirty such centres 
have been established.* 


Negotiations are in process with selected libraries in the re- 
maining States. Hereafter the function of the National Organiza- 
tion Library will be largely to furnish material, lists and advice to 


these library centres, rather than to individuals. We already have 


a mailing list of twenty-two agencies to which we send each month 
new publications selected by this Organization on requested sub- 
jects. 

Material on the following subjects has been loaned: Industrial 
nursing, school nursing, infant welfare nursing, mental hygiene, 
social hygiene, influenza, contagious diseases, foods. In addition, 
through the correspondence of the Library Department, opportun- 
ities for varied and unforeseen service frequently arise. 

Organizations allied with Public Health Nursing, such as other 
national bodies concerned with health problems, were asked if they 
wished to place these libraries on their complimentary mailing lists. 
The response to this suggestion was prompt and generous and has 
placed at the command of our readers much material of direct and 
practical help to them in their daily work. The following have 
sent and will continue to send certain of their educational publi- 
cations to these distributing centres: 


American Association for Study and Prevention of Infant Mortality. 
American Society for the Study and Control of Cancer. 

Metropolitan Life Insurance Company. 

National Committee for Mental Hygiene 

National Committee for the Prevention of Blindness 

National Tuberculosis Association. 

Red Cross Institute for Crippled and Disabled Men. 


*A list of these library centres, together with five additional centres estab- 
lished since the date of the report, was published in the April 1919 number of 
Tue Pustic HEALTH Nurse, and was later issued in reprint form. 
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Bibliographies 


This department keeps up to date the current bibliographies 
on eleven classified subjects, as follows: 
Hospital Social Service 
Hygiene and Sanitation. 
Industrial Nursing. 
Infant Welfare and Pre-natal Nursing. 
Journals. 
Mental Hygiene. 
Organization and Administration. 
School Nursing. 
Sex Hygiene and Education. 
Tuberculosis. 
Visiting Nursing. 
Statistics 


Unfortunately, for the first two months the library kept no 
record of the number of pamphlets given or lent, or the postage 
cost. For the first three months no record was kept of the num- 
ber of people to whom pamphlets were given. Hence the report 
submitted is incomplete. The large number of organization pamph- 
lets includes those sent to the thirty library centres and the circu- 
lation of the two new folders, “The Public Health Nurse,” and 
“How to Organize a Public Health Nursing Association.” 

\dded to Library: 

Books 
Periodicals 
Pamphiets 


Clippings 
Total 
Pamphlets : 
Given or Sold 
Circulated hy Library 2,384 


ORAL. <cacisiwrizaces 16,762 


Persons to whom pamphlets were given or sold 


Persons to whom pamphlets were circluated by Library 
Total served 


<perise fi Tr postage 


r 
E 


xpense for literature for library 


Total expense (exclusive of 
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Receipts from pamphlets 
Letters sent 
Letters received 


TREASURER’S STATEMENT 
THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
FINANCIAL STATEMENT—% EAR O 

Balance for 1917 : ET TTS ek, 
Receipts— 

\ctive Members ... 9 S$ 3,838.00 

Corporate Members a 1,020.00 

Sustaining Members .. 22,287.00 

Contributing Members : 7,033.04 

Rockefeller [oundation man oa 15,000.00—$49, 178.04 


$50,418.23 
Disbursements— 
Telephone “ 424.93 
Telegraph 228.51 
Postage 566.95 
Stationery and Reprints . 1,961.88 
Office Supplies ae 741.78 
State Council See RATS e reas S785 
National Defense ... or PN an 828.08 
3,065.57 
Membership Dues Peter 60.00 
Subscripticns 15.00 
Convention 3 887.71 
Rent <weeis 2508:00 
Salaries oa SROAS2S 
Church Campaign ceswes, TpSeee 
Furniture me ssees LS 
Bulletin 417.63 
Magazine 
Library 


ACTIVITIES OF THE EDITORIAL OFFICE IN CLEVELAND 

The Publications Committee and Editor accomplished the 
amalgamation of the Quarterly and the Bulletin and since July Ist 
have issued a monthly magazine which maintained a department 
on war work. Considerable revision in the form of the magazine 
was effected. No comment that can be added to the report of the 
Committee can adequately estimate this service to the National 
Organization and to all others interested in Public Health Nurs- 
ing. 
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REPORT OF THE PUBLICATIONS COMMITTEE 


During the year 1918 there were published three issues of 
Tue Pusric HEattH Nurse QUARTERLY, five issues of THE PUBLIC 
HeattH Nurse and four issues of the BULLETIN, making one publi- 
cation each month. 

At the Annual Meeting of the National Organization for Public 
Health Nursing held May 7 to 11, 1918, the following decisions 
were reached: (a) That the Bulletin, “Public Health Nursing,” 
should be merged with Tue Pustic HEALTH NuRSE QuaARTERLY, and 
that the latter should become a monthly magazine, under the title 
of THe Pusric Heattu Nurse: (b) That this magazine should be 
included as one of the privileges of membership in the National 
Organization. 

In accordance with these decisions, your Committee on Publi- 
cations immediately took the steps necessary to give effect to this 
extended program and to carry on the additional work entailed. 

The first monthly issue of THe Pusrtic HEALTH NuRSE appeared 
in August and contained 72 pages. While the outward appearance 
and general form of the magazine remain unaltered, certain varia- 
tions in regard to the departments, etc., have been introduced in 
order to combine the functions of the BULLETIN with those of the 
QuartTer_y. Thus, a new department, entitled, “Activities of the 
National Organization,” serves as the medium for informing mem- 
bers as to the various activities of the Organization through its 
officers, executives, committees, state representatives, etc. ; for con- 
veying to them important decisions of the Executive Committee; 
and other similar matters. All other important features of the 
Bulletin have been, as far as possible, continued through the de- 
partments, “War and the Public Health Nurse”; “Notes from the 
Field”; and “Book Reviews and Bibliography.” 


It is interesting to note that about twenty-eight per cent of 


the articles published during the year have been reprinted and 
used in pamphlet form in the “Package Library” maintained by the 
Organization. 


The inclusion of Tne Pusric HeAttH Nurse in the member- 
ship dues of the National Organization has nearly doubled the 
number of those who now receive the magazine and has entailed 
a considerable amount of adjustment, as well as a greatly increased 
amount of clerical work; but the most difficult points of detail have 
now been satisfactorily worked out, and your Committee feels that 
Tue Pusric HEALTH Nurse is well launched on its career of en- 
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larged usefulness. Letters appreciating the fact that the magazine 
is now a monthly have been received from various sources; and 
we believe that the two important changes made in regard to its 
official organ have enabled the National Organization to meet in 
increased measure the educational needs of the Public Health Nurs- 
ing field; the desire for fuller and more frequent information in 
regard to the war activities of the National Organization and its 
leaders and members; and the necessity for prompt and official 
communication between leaders and field nurses in regard to the 
many sudden and difficult emergencies arising out of the war. 

The “Outline of Extension Plans” contemplated by your Com- 
mittee for the year 1918, together with estimated budget totalling 
$9,800.00, was submitted in March of this year and did not, there- 
fore, cover the additional work and expenditure entailed by the de- 
cisions reached at the Annual Meeting. The enlargement of the 
subscription list, through inclusion of the magazine with member- 


ship in the National Organization, and the increase of the subscrip- 
tion rate from $1.00 to $1.50 when included in membership dues, 


and $2.00 to subscribers who are not members, will of course, go 
a considerable way towards meeting the increased cost of the 
monthly publication of the magazine, and the change should ulti- 
mately lead to financial benefit. But during the first transition year 
the various adjustments necessitated and the preliminary cost of 
making so great a change have unavoidably resulted in a large in- 
crease in expenditure without a corresponding increase in re- 
ceipts—indeed, the receipts from subscriptions have necessarily 
been unfavorably affected during the first six months of the tran- 
sition period. 

On account of the increased detail work and correspondence 
necessitated by the change from a quarterly to a monthly basis of 
publication, your Committee deemed it advisable to have the print- 
ing of the magazine carried out in Cleveland instead of by the firm 
in Baltimore in whose hands the printing had been placed in 1916 
This necessitated the re-taking over of the advertising by the edi- 
torial office, and it was not found possible, up to the end of 1918, 
to make any satisfactory plans in regard to this department; ulti- 
mately, the monthly publication of the magazine should make it 
considerably easier to obtain advertisements, but during the first 
few months the various changes and adjustments reacted unfavor- 
ably on the advertising as well as on subscribers. It is to be antici- 
pated that both these conditions will improve during the coming 
year. 
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At the beginning of 1918 your Committee had planned to un- 
dertake a considerable publicity campaign; but when it was de- 
cided that the magazine should be included as one of the privileges 
of membership, it seemed desirable that most of the publicity should 
emanate from the Committee on Membership. We feel, however, 
that there are certain directions in which it will be well for the 
Committee on Publications to do a certain amount of publicity work 
during 1919. 

The many messages of appreciation which have reached us 
from workers in varied fields have encouraged us to believe that 
the magazine, under its new form, is meeting the needs of the Pub- 
lic Health Nursing field in a broader and more satisfactory way than 
ever before. 

Annie M. Brainard, Chairman, Committee on Publications. 


ACTIVITIES OF THE WASHINGTON OFFICE 
This office served as headquarters of the War Program Com- 
mittee. The Publicity Secretary, Miss Helen F. Boyd, devoted her 
entire time to the secretaryship of the War Program Committee. 
She was stationed in Washington to coordinate the work of this 
Committee and the State Representatives and to act as the Wash- 


4 


ington agent for the Publications Committee. 
The work of the War Program Committee included certain 
publicity measures recorded in the report of the Chairman, until, 
after considerable experimentation regarding the relative values 
of a publicity secretary and a publicity agency, it was generally 
agreed that the latter was necessary to the proper development of 
this phase of our work. A publicity company having a background 
of valuable experience was engaged for a three months experiment. 
With the signing of the armistice it became probable that the full 
time services of a young man who served the Organization in a 
limited way before the war, might be secured. His experience in 
high class publicity work and his knowledge of Public Health 
Nursing made such a connection seem most promising. Hence, 
it was decided to retain the Press Bureau Company until it was pos- 
sible to get a definite reply from Mr. Rorty, who was on military 
duty overseas. 

It should be noted in this connection that the Organization 


reaped considerable indirect benefit from the publicity program 
of the Committee on Nursing, Council of National Defense, which 
program was drafted and executed largely under the direction of 
the Executive Secretary. 





Annual Report of National Organization 601 


After the signing of the armistice, the Washington office 
was closed and the Chairman returned to her home in Cleveland, 
where she has established permanent headquarters. Miss Boyd 
also returned to her chosen work of administration, as executive 
oil 


ce: 


fficer of the Bridgeport, Conn., Association. 

The work of this office required the full time of the secre- 
tary and two stenographers, and part time of the Chairman and 
one volunteer. The Chairman’s full report of an extensive publicity 
campaign through the churches, and a membership campaign 
through the State Representatives, and the reorganization of the 
Council of State Representatives, represents in itself a tremendous 
amount of work in addition to its primary task of raising funds. 


REPORT OF THE WAR PROGRAM COMMITTEE 


The first three months of 1918 were spent in preliminary in- 
vestigation of needs and possibilities. On March Ist, the Washing- 
ton office, 615 19th St., was opened, with Helen F. Boyd as Secre- 
tary. The next interval was spent in getting in touch with the var- 
ious members of the Council of State Representatives and urging 
them to keep in ever increasingly close touch with this office. 
In June a letter was sent to 115,000 clergymen throughout the coun- 
try, urging them to put before their congregations the need for 
more young women to enter training and the vital importance to 


the country of adequate nursing care. These letters were sent out 


through the office of Dr. Tippy in New York, and were accom- 
panied by letters of endorsement from the Federated Churches in 
Christ, the Jewish Welfare Board and the National Catholic War 
Council. The actual results cannot be definitely estimated, but 
the Committee feel convinced that they were far-reaching and of 
a very definite value to the general cause of nursing. 

Miss Boyd’s services as secretary of the War Program Com- 


mittee evidenced the value of having carefully planned continuity 


in all matters pertaining to the Council of State Representatives, 
and the result of her six months in this work were felt in a great 
increased esprit de corps and an enthusiasm that cannot b¢ 
estimated. Upon the outbreak of the influenza epidemic in 

ington Miss Boyd was released for active duty, and during 
month of October the Chairman carried the work entirely. 
vember brought the necessity for further changes, as the Chairman 
had to return to Cleveland; and for the last two months of the 
year the work was somewhat disorganized. The exnenses of the 
Washington office for the 10 months of its existence were $3,025.70. 
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Memberships: Upon the automatic dissolution of the Mem- 
bership Committee when its chairman resigned in January, 1918, 
1 


it was decided to carry the work in the New York office, subject 


to the Chairman of the War Program Committee. The dues were 
raised during the year for all classes of memberships and were 
made to include the subscription to the magazine, which was 
changed from a quarterly to a monthly. In spite of this, there has 
been a net gain in members of 24 per cent. 

The Chairman of the War Program Committee was asked to 
make a study of the By-laws of the Organization, with a view to 


changing them to meet the changed needs, the work having far oui- 
reached the machinery. <A special meeting of the Directors was 


called in the fall for detailed discussion of these changes; and a spe- 
cial meeting of the members of the Organization was held in Chi- 
cago in December. The principal changes effected were: 


ist. The change in membership fees, with the inclusion of magazine sub- 


Active and Associate Individual Members (Nurses)............ $2.00 
PRU CINNE Sip case as wee dsrdaw Se SY Nawal Hav ea ihe Sd! ac ga DAT $5.00 to $500.00 
RS NENA ING eos 0 Gio. se elecere es rar cho aie-asabasderinta ierai ane mua’ Wintec de Mike, &, brslisa. aS eeraNe $500.00 and up. 


d. The election of four lay members to the Board of Directors. 
Council of State Representatives: 


The constantly changing personnel of the Council has made it 
very difficult to carry through any definite piece of work. Some 


States have had two and even three changes and a total of 31 appoint- 
menis have heen made during the year. Dut in spite of this the 


Council is steadily growing in strength and has become a very 
important part of the Nationa! Organization. It is the machinery 
through which much of our propaganda reaches the States, and it 
is the nucleus upon which we are building. Florida is the only 
State that has had no representative, although there have been 
others with but one. 


rogram Committee. 


ACTIVITIES OF THE WESTERN OFFICE 

As has been previously stated, Miss Katherine Olmsted was 
appointed as Extension Secretary on July Ist. With her appoint- 
ment arrived the long delayed opening of a Western Office. She 
was stationed in Chicago, her office being located at the Chicago 
School of Civics and Philanthropy. This office was not included 
in the 1918 budget, but the need of a Chicago branch was evident 
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to all the directors and many members, consequently the additional 
expense was willingly assumed by the War Program Committee. 
This move was the first step in a policy of decentralization. The 
directors thought early in the year that they might hope to open 
other branches in the far south and far west “within a few years,” 
but developments have come so rapidly that the prospect of realiza- 
tion of this desire seems much nearer as the year closes. 

Miss Olmsted spent much time in organizing, and will super- 
vise the demonstrations provided for by the Organization’s con- 
tract with the Federal Children’s Bureau. A record of the plans 
and results of these demonstrations will form an important part 
of the 1919 report. 

Miss Olmsted’s first important piece of work as Extension 
Secretary was a study of the Public Health Nursing activities of 
Pittsburgh, upon request of the Woman’s Committee of the Local 
Council of Defense. A full report with recommendations and 
scheme of organization for a Public Health Nursing association was 
submitted to and adopted by a special citizens’ committee created 
to direct the new association. This Organization supplied a well 
qualified superintendent to develop the work. 

Other requests for similar service were received, which it was 
impossible to undertake for lack of adequate secretarial staff. 


ARTICLES PREPARED FOR PUBLICATION 
The following articles have been prepared by various mem- 
bers of the staff, but largely by the Educational Secretary. 


Leaflet, 8 pages, The Public Health Nurse. 

Leaflet, 8 pages, How to Organize a Public Health Nursing Association 

Leaflet, 4 pages, War Time Work. 

Argument in support of raising a scholarship fund for nurses returning from 
military duty. 

Report of the 1918 convention for “The Public Health Nurse.” 

Article, “What a Public Health Nurse Can Do for a Community,” for the New 
York State Public Health Bulletin. 

Description of Package Library for State Library Magazine. 

Description of Postgraduate Courses in Public Health Nursing, for Committee 
on Public Information, Council of National Defense. 

Notes for four-minute speakers on Public Health Nursing. 

Letters to 115,000 clergymen, Catholic, Protestant and Jewish, concerning the 
need for nurses for military duty and for Public Health Nursing service. 


IMPORTANT CONFERENCES 
Various members of the staff have held important conferences 
with: 
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Officers of the Federal Children’s Bureau concerning the proposed county 
demonstrations of Public Health Nursing for conservation of mothers and in- 
fants. 


Massachusetts State Council of Nursing Associations and other groups 
regarding a postgraduate course for nurses specializing in venereal diseases. 


State officials in behalf of including in a new bill for registration of nurses 
a class providing for mandatory licensure of attendants. 


New Jersey State Department of Charities and Corrections and other in- 
terested persons concerning means of raising standards of nursing in hospitals 
for the insane. 

Health Section of the National Conference of Social Work regarding the 
1919 program for its annual convention. 

New York State Medical Library Department of .Fducation and Department 
of Health regarding the distribution of Public Health Nursing literature and 


1.3.45 


dissemination of information regarding standards of Public Health Nursing. 


ITINERARIES 


Nothing shows the abnormal activity of the Organization more 
than the report of itineraries. Not only did the war duties of the 
secretaries make engagements for public addresses, conferences and 
local studies impossible, but local associations had come to realize 
this fact during 1917. This is clearly reflected in the number of in- 


vitations received and the miles traveled as compared with those 
of previous years. The record appears below: 


Vork 


No. of invitations acceptec 
Miles traveled 


Invitations not acceptet 
Invitations postponed 


No. of invitations accepted ia 
Miles traveled—1 trip to Baltimore and return 


\ 


2 trips to New York and return. 


Ti7 . + he 
Vestern Office 


No. of invitations accepted 
Miles traveled 


It should be recalled in this connection that the Associate Sec- 
retary traveled almost constantly under the direction of the United 
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States Public Health Service and accomplished an unprecedented 
amount of organization work.* 


STATISTICS OF CLERICAL WORK 
The reports of clerical work for the Chicago and Washington 
offices are necessarily incomplete owing to the early difficulties of 
organization and especially in the Wetsern Office, due to the ab- 
sence of the Secretary for the major portion of the time. 


New } “ork O ffice 


For 12 Months: 
Interviews 
Telephone Calls: Incoming 
Outgoing 
Incoming Mail (including letters, 
Outgoing Mail: Letters 


Literature 
Bulletins MO 


Telegrams 


For 10 Months: 
Interviews 
Incoming Mail 
Outgoing Mail 


Telegrams 


For 5 Months: 
Talks 
Office Interviews 


Incoming Mail 
Outgoing Mail: Letters 
Literature 


Telegrams 
REPORTS OF THE STANDING COMMITTEES 


Reports of six of the committees are herewith attached. The 
extraordinary pressure of war work and the utter inability of cl 
*The report for 1917 shows the following record of itineraries c 

Miss Crandall and Miss Lent: 

Cities and towns visited 
Addresses and conferences 
Miles traveled 

Invitations refused 
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men to hold their committees together have resulted in little or no 
organized work on the part of the other committees. It 1s ex- 
tremely gratifying to note the accomplishments recorded by some 
whose reports have been submitted, notably that of the Committee 
on Education, whose work has been comparable in amount and im- 
portance to that of the Executive Committee. 


REPORT OF THE COMMITTEE ON EDUCATION 


During the past year, the Education Committee has increased 
its membership by the addition of Miss Mary G. Hills of New 
Haven, and Miss Lillian Hudson of New York. The membership 
as it now stands is therefore: 

Miss Katherine Tucker 

Mrs. Bessie Haasis 

Miss Cecilia Evans 

Miss Laura Logan 

Miss Mary Grace Hills 

Miss Florence Johnson 

Miss Lillian Hudson 

Miss Anne Hervey Strong, Chairman. 

Two general meetings of the Committee have been held during 
the year, both in New York. At both of these meetings all mem- 
bers were present for all or part of the time, except Miss Hudson, 
whose appointment was subsequent to the second meeting. 

At the first meeting, which was held early in September, the 
general work of the Committee was discussed. The most press- 
ing question at that time was the shortage of nurses available for 
Public Health Nursing positions, and also for training courses, 
most of which reported a decided diminution in the number of both 
students and applicants. In view of the war situation, it was felt 
that no attempt should be made to urge public health courses upon 
nurses qualified to military service. It was felt, however, that it 


was not too early to plan for nurses who would be returning at the 


close of the war, and it was accordingly decided that the subject 
should be studied and a report submitted to the Directors. TT 
report, written by Mrs. Haasis, is already before you.* 


11S 


At this meeting the question of a suitable training course for 
attendants was brought up. The Committee felt unable to make 
definite recommendations since the subject was then submitted to 


This report was published in the April 1919 issue of Tuk Puen 
yURSE, 
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them for the first time, and required serious consideration. In view 
of the fact that a Committee of the National League of Nursing 
Education was known to be at work upon the same subject, it 
seemed wise to request a joint meeting of the two Committees, in 
order to discuss the whole matter, and if possible to reach an agree- 
ment at least upon the main outline. 

Shortly before this meeting, the work of the Committee was 
interrupted by the epidemic of influenza, which prevented further 
consideration of these matters for many weeks. 

The next subject presented to the Committee was a request 
from the President for the preparation of a training school curri- 
culum designed for the special purpose of training Public Health 
Nurses, and of preparing them in the shortest possible time. Since 
the time was short it was impossible to call a meeting of the whole 
Committee to work upon this very important subject. A tentative 
draft was accordingly made by Mrs. Haasis. In the meantime, a 
meeting of the Committee on Education of the National League of 
Nursing Education had been called in Washington. Of this Com- 
mittee, Miss Nutting is Chairman, and the Chairman of your Com- 
mittee on Education is a member. The same subject, that is, a 
training schoM curriculum designed especially to meet the needs 
of students preparing for Public Health Nursing, was considered 
at that meeting, and the Committee went on record as endorsing 
an educational experiment of this kind, and a sub-committee of the 
Committee on Education of the League, consisting of Miss Helen 
Wood, Miss Carolyn Gray, and Miss Isabel Stewart, was appointed 
to co-operate with Miss Strong in further work upon the tentative 
plan submitted. 

As a result of their work the plan of training appended here- 
with was drawn up and submitted to the President of the Rocke- 
feller Foundation, Dr. George Vincent, at a conference in New 
York on December 16th. For a clear understanding this plan re- 
quires further explanation, and the following points need especial 
emphasis. 

(1) Although the plan is felt to be desirable and practicable in 
its main outlines, it would doubtless require modification before 
it could be put into actual operation. Moreover, further adjust- 
ments would naturally have to be made according to the special 
facilities existing in the institutions and agencies conducting the 
experiment. 

(2) This plan necessarily entails unusual expense, and is com- 
pletely impracticable without strong financial support. 
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(3) In order to make the training as brief as possible, the 
time spent in all the different services must be curtailed to a 
minimum. In order to make this minimum sufficient, the most 
expert teaching is essential. Teaching unusual both in character 
and amount, such as no training school up to this time has been 
able to obtain for its pupils, is therefore presupposed in this plan. 
The instruction would be given partly by physicians, partly by 
nurse instructors, and in the preliminary course, at least, partly by 
lay teachers; it should be the equal in quality of that given in the 
best medical and other professional schools. 


(4) All wasted time and effort during the course must be elim- 
inated, in order to insure concentration upon essentials. This stip- 
ulation also involves expense, since students could not be depended 
upon for hospital work beyond the point required to make them 
efficient, and other provision would have to be made for a supply 
of labor sufficient to meet the needs of the hospital. 


(5) This course of training would be practical only for wo- 
men whose general education included a complete college course, 
or its full equivalent. It was felt that no previous training could 
present a full equivalent unless it included at least.two years of 
college work, with very unusual training and experience as equiva- 
lent for the other two years. 


(6) This course could be offered only in places possessing a 
university or other teaching centre of collegiate rank, a school of 
nursing, and a public health organization. All three must maintain 
the highest standards of work in order to supply a suitable teach- 
ing field. 

In view of the very limited time given for preparing this plan 
it was impossible to submit it first to the members of the Commit- 
tee on Education. It was, however, presented at the next meet- 
ing of the Committee and endorsed by them, with the understand- 
ing that its provisions would need further scrutiny and probably 
modification before it could be put into actual operation. 
then laid upon the table. 


It was 


The second meeting of the Committee was held on the after- 
noon of January 16th. Adjourned sessions were held on the even- 
ing of the 16th and in the forenoon and afternoon of the following 
day. The subjects of greatest importance that came up for discus- 
sion were: (1) the modified curriculum already described, (2) the 
conditions which should be attached to scholarships to be awarded 
from the fund of $10,000 recently presented to The National Organ- 
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ization for Public Health Nursing; and (3) standards for the train- 
ing of attendants. 

(1) The modified curriculum was laid on the table, as above 
stated. 


(2) The recommendations in regard to the awarding of schol- 
arships are as follows: 


1. That applicants should give a good account of themselves during the 
war period. 

2. Other things being equal, that women under forty should have the pref- 
erence. 

3. Preference should be given to those who show promise of suitability for 
teaching or administrative work. 

4. That it should be limited to eight months’ courses which have been in 
operation at least one year and where the field work and instruction are 
adequate. 

5. That the applicant shall be eligible to the National Organization and 
shall be a high school graduate or present an equivalent. 

6. That the sum shall be $500 and should not be given to any woman who 
could finance herself. 

7. That the candidate shall agree to engage in Public Health Nursing for 
one year after taking the course, or repay the scholarship. 

8. That the candidate shall be examined by the Life Extension Institute at 
our expense. 

9. That the candidate shall submit a sworn statement of her financial need. 


(3) The formulation of standards of training for attendants 
proved, as before, a matter of extreme difficulty. Every effort had 
been made to arrange a joint meeting between this committee and 
the Committee on Attendants of the League of Nursing Education, 
in order that the subject might be thoroughly discussed from the 
point of view both of Public Health Nursing and of institutional 
work. Miss Hilliard kindly came to one of the meetings and read 
the recommendations already made by her committee, but the other 
members of the Committee were unable to meet with your Commit- 
tee for the purpose of discussion. 


In view of the perplexing nature of the whole question, and 


the fact that the subject was now being discussed by the Commit- 


tee for the first time, it was finally decided to present to the direc- 
tors a preliminary report embodying the main points under consid- 
eration, and conclusions so far as any had been reached. 

An outline of points discussed was accordingly prepared by 
the Chairman, with an expression of her own opinion upon each 
point. This outline was sent to each member of the Committee, 
with the request for an expression of her own opinion on the sey- 
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eral points. Your Committee, however, wishes to emphasize the 
fact that the outline is tentative only, and therefore subject to revi- 
sion. A summary follows of the opinions expressed. All mem- 
bers of the Committee approve the several points, with the excep- 
tion of 1V-2, as noted below. 


Nature of the Course: 

1. The course should be intensive in the sense that it should 
be the shortest compatible with giving thoroughly the training con- 
sidered desirable. 

2. The plan of training should not be determined wholly or in 
part by the labor needs of institutions. It should be emphasized 
that the question of supplying an inexpensive nursing service to 
institutions is quite distinct from the question of the proper training 
of attendants. Institutions in need of such service should employ 
attendants who have completed their training and not attempt to 
staff their wards by means of attendants in training. 

3. Attendants should be given elementary instruction only, 
and a sharp line should be drawn between the training of an at- 
tendant and the training for a nurse. The general scope of the at- 
tendant’s training should be only a little more extensive than that 


offered by the Red Cross to the Nurses’ Aids who took the required 
hospital work. There should be, however, a sufficient extension of 
the time spent in the hospital to insure a fair amount of skill in ele- 
mentary nursing procedure, and there should be, in addition, more 
training in housework under home conditions. 


4. The course should be dignified as far as possible, so that 
women who wish to be more useful in their own households and 
have no intention of nursing for hire should not feel the course 
beneath them. 


IT. Dizision of Time: 

Six months utilized should be sufficient to give the training. 
Not more than four months should be spent in the hospital, and at 
least one month in training in housekeeping and housework under 
home conditions. The last month at least should be spent in sup- 
ervised work in the homes of the sick. 


ITT. Curriculum: 


1. The two months training in household work should include 
cookery, housework, household sanitation, and personal and com- 
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niunity hygiene. Clearly, in the time allowed, these subjects can 
be treated only in the most elementary way. 

2. The course in elementary nursing should be the basis work 
of the four months spent in the hospital. This course should cover 
substantially the subjects included in the Red Cross Home Nursing 
Course, with a few additions, but each subject should be treated 
much more thoroughly than is possible in the fifteen lessons of the 
Red Cross. <A certain amount of anatomy and physiology, just 
enough to make the nursing procedure intelligible, should be in- 
cluded, probably at the beginning. It might be better to introduce 
special problems, such as the care of children, aged, chronics, etc., 
into this course rather than to make several series of a few lessons 
each. Hygiene and ethics should be emphasized in connection with 
each topic. 


Management: 


1. The course should be directed by a supervising nurse who 
should admit students, direct the work at the housekeeping centre, 
give class instruction, make all arrangements with the hospital and 
be responsible for seeing that each student actually gets the prac- 
tical training that she is supposed to get. 

2. The general responsibilty for the course should rest with a 
special committee of lay persons, or perhaps with the board of man- 
agers of a visiting nurse association. 


(Miss Logan disagrees on IV-2.) 


Expense: 

Students should pay a tuition fee. They may receive mainte- 
nance but should not receive compensation during the course. In all 
probability tuition fees will not cover the expense of the training, 
and money will have to be provided from some other source. 

On the following points Miss Hilliard’s Committee and your 
Committee are in agreement.* 

1. Training courses for attendants should not be offered in 
institutions which also conduct training schools for nurses. This 
arrangement already exists in many state hospitals which will prob- 
ably continue as they have been doing. Such an arrangement 
should not be started in the future. 


*The Report of Miss Hilliard’s Committee is published on 
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2. Types of institutions in which training for attendants can 
be given properly include the following: 


1. Hospitals: 
tlospitals for— 
(a) Convalescents 
(b) Nervous and Insane 
(c) Chronics and Incurables 
(d) Tuberculosis Patients (Advanced cases). 

2. Poor House Infirmaries 

Children’s Homes 

Homes for Crippled Children 

Institutions for the Feeble Minded and Epileptics 

It will be noted that other topics, not here included, must even- 
tually come up for discussion, and that those here presented will 
probably require further definition. 

The Committee strongly feels the importance of reaching some 
agreement, if possible, with the League of Nursing Education, in 
regard to the training of attendants. It seems wise, therefore, to 
make another attempt to hold a joint discussion before making a 
final report, and it is hoped that such a meeting can be arranged 
in the near future. 

In conclusion, the Chairman wishes to take this opportunity 
to express her appreciation of the work of the members, and the 
time they have so generously spent in the interests of the Commit- 
tee. Special acknowledgement should be made to the able and 
effective work of Mrs. Haasis. 


Anne Hervey Strong, Chairman. 


REPORT OF COMMITTEE ON INFANT WELFARE 


The present chairman accepted the office on August 12th, fol- 
lowing the resignation of the former chairman, Miss Ahrens, who 
was unable to carry the additional work owing to the heavy de- 
mands of Red Cross work. 

The former committee members, Miss Wheeler of Washing- 
ton, and Miss Fitzpatrick of Providence, were requested to remain 
upon the Committee. Two others, Miss Sara Place of Chicago, 
and Mrs. Virginia Knox Kimble of Topeka, Kansas, were asked 
to serve also, making a membership of 5. Two members, Miss 
Wheeler and Miss Place, represent specialized infant welfare so- 
cieties in large cities, Washington and Chicago; one member, Miss 
Fitzpatrick, represents the welfare work as a department or division 
of a large visiting nurse association (Providence); one member, 
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Mrs. Kimble, represents infant welfare work in small town and 
rural communities; the chairman is an infant welfare nurse now en- 
gaged in field work for the Federal Children’s Bureau and repre- 
sents that department unofficially. 

The following suggestions for the committee program were 
made as a basis for preliminary discussion: 

(1) Plans for organization and extension of infant welfare 
work in connection with visiting nurse associations in small town 
and rural communities: 

(2) Plans for infant welfare divisions or sections under Public 
Health Nursing departments in State nursine associations, whose 
purpose shall be promotion of infant welfare activities throughout 
the State: 

(3) Definition of minimum essentials for reports of infant 
welfare activities of local organizations. 


- * wip 
Zoe La Forge, Chairman 


REPORT OF THE COMMITTEE ON ORGANIZATION AND 
ADMINISTRATION 


Your Committee has nothing further to report for the year 


Lilt 


than what was presented at Cleveland in May. The special Com 


ik 


mittee appointed at that time to continue the investigation of stan 


i c-ail@ 


dardization of Treasurer’s Statement and the Cost of a Nursing 


c a 


Visit has not yet reported back. The Committee is planning one 
other investigation, the results of which will be reported next year. 


Catherine B. Codman, Chairman. 


REPORT OF COMMITTEE ON SCHOOL NURSING 


During the year 1918, the work of the Committee on Schoo! 
Nursing continued to be directed toward standardization of routine 
procedure. Systematic efforts have been inaugurated to that end. 
The need for the complete standardization of routine procedure be- 
comes increasingly urgent. Seventy-one requests were made for 
copies of this work during the year. 

The particular phase upon which efforts were directed during 
the past year was that of class health demonstrations. These dem- 
onstrations included: ‘Tooth Brush Drills, Handkerchief Drills, 
Health Posters as an Aid in Health Education, Manicure Drills and 
Class Inspection. 

The first three have a recognized value and the material for 
this is in the process of preparation. 
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The following points were used as the basis in determining 
the value of these demonstrations: 


1. The 





creation of the need. 


2. The interest of the pupil. 

3. The organization of material. 

4. The preparation of material. 

5. The manner of getting it across. 
6. The kind of questions asked. 


Anna L. Stanley, Chairman. 



















REPORT OF 





THE TUBERCULOSIS COMMITTEE 





! 


wo meetings of the Tuberculosis Committee were held in 
Cleveland, Ohio, on the morning of May 8, 1918. 

One of the most important matters presented for consideration 
was that the nurses in training should receive more adequate in- 
struction in tuberculosis nursing with a definite amount of exper- 
ience in a tuberculosis hospital. It was concluded that each member 
would make a special effort toward the accomplishment of this in 
her own State. 

The second matter presented for consideration was the outline 
of work for the Committee on Tuberculosis. It was decided that 
the outline of work, as arranged by Miss Nelson, should be sent to 
each member of the Committee and that the nurses would make 
any necessary additions and corrections in the outline and return it 
to the Chairman of the Committee. A new outline of work for the 
year 1919 was to be prepared by the Chairman and the Tubercu- 
losis Committee, with due reference to the suggested additions and 
corrections. 

Due to the influenza epidemic the outlines were not returned 
promptly—the last one was received during the month of January, 
1919. The new outline has been completed and a copy is enclosed. 
The nurses have been requested to make use of this outline and to 
be prepared to send in a report of their work for the year 1919 not 
later than December Ist, 1919, to the Chairman of the Tuberculosis 
Committee. 


Note: A member of the Committee on Tuberculosis was ap- 
pointed in each state, except California, Louisiana, Nevada, New 
Mexico, North Dakota, Tennessee, Utah, Wisconsin, and the District 


of Columbia: the following letter was sent to each member: 
Dear - an 


At the meetings of the Tuberculosis Committee of the National Organiza- 
tion for Public Health Nursing, in Cleveland, in May, 1918, it was agreed that 
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the new outline of work be prepared by the Chairman of the Committee, and 
that the nurses would make use of the new outline in connection with their 
work in their respective states. I am, therefore, enclosing a copy of the new 
outline which has been prepared with due reference to the additions and cor- 
rections which were sent to me by the nurses on the committee. 
With reference to paragraph 5, relative to tuberculosis 
benefit of those nurses who have never made tuberculosis surve 
to say: 
Hirst, to those nurses who are in the large cities, a thorough investigation 
should be made of all reported cases of tuberculosis, but it would 
probably be quite impossible to look up the families of those who have 


died of tuberculosis, for more than a three-year period 


Second, for the benefit of the nurses who are in the small cities and rural 


districts, a card catalogue should be made of ail deaths from tubercu- 
losis for ten years back and all reported cases since the disease was 

ade reportable. The homes of these patients should be visited to 
determine, if possible, in what condition the reported cases are at the 
present time and if other cases are apparently active in the homes of 
those who have died of tuberculosis. 

[ am sending a copy of the monthly bulletin of the Massachusetts State 
Department of Health, which contains a report of the survey of Barnstable 
County. This may be of help to you in case you should attempt to make a 
similar survey in a rural district. I have also sent your name to Dr. Arnold B. 
Armstrong, Director of Community Tuberculosis Experiment, at Framingham, 
Massachusetts, and if your name is not already on the mailing list I have asked 
him to have forwarded to you a copy of the medical reports of tuberculosis 
findings in Framingham. 

I have had a rather meager report to send to the National Organization. 
Will you please bear it in mind that I am planning to ask each nurse on this 
committee to send me a report of her work the first of December, 1919, so that 
we shall have something to show for our efforts in tuberculosis nursing? 

If I can be of any further help to you, will you please write me in detail? 

Very truly yours, 


BERNICE W. BILLINGS. 


Recommendations For Outline of Work For Committee on 
Tuberculosis 


1. That a more intensive educational program be adopted in 
each state. (For detailed information communicate with the local 
State Department of Health, and the State anti-tuberculosis organ- 
ization, as well as the National Tuberculosis Association.) 

2. That more definite instruction and practical experience in 
the care of tuberculosis patients be given to pupil nurses. 

3. (a) That an effort be made to have each county town in 
State supplied with the services of a Public Health Nurse; and 

(b) That the follow-up of all tuberculosis patients be in- 
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cluded in the nursing program of each community. This would in- 
clude: 


. The after-care of ex-sanatoria patients. 
Men exempted from the draft on account of tuberculosis. 
. Soldiers discharged from the army on account of tuberculosis. 
. The examination of all suspects and children exposed to tuberculosis 
4. That nurses be urged to interest the boards of health, and 
anti-tuberculosis associations in local communities, in the develop- 
ment of tuberculosis clinics, not only in the cities and towns, but 
also in central rural districts. 
5. That a tuberculosis survey be made in each community. 
Surveys such as this should lead to the following results: 
(a) An expert would act as consultant physician to private physicians and 
the dispensary. 
(b) A system of better follow-up work. 
(c) Dispensaries where the indigent patients could be examined free of 
charge. 
(d) More sanatoria for the care of the early case of tuberculosis. 
(e) More hospitals for the care of the advanced consumptive. 
TT 


Bernice Il’. Billings, Chairman. 


REPORT OF COMMITTEE ON RECORDS AND REPORTS 


The Committee on Records and Reports can only give account 
of very small accomplishments during 1918. 

Karly in the summer word was received from Mead and 
Wheeler, who have previously printed the Standard Record Cards, 
that they had frequently been asked for a uniform day book, as the 
printing of such books in small quantities was such an expensive 
matter. 

The Committee therefore set itself to get up a standardized 
OT- 


ee 4  y : ee A 
dav book sheet. About a dozen of the larger visiting nursi 


ne 


ganizations were asked to submit their sheets. After compar- 


isons, a standard form was evolved, but owing to the great diver- 
sity of items used by different associations, only the six in universal 
use were printed in, and six columns were left open, headings to 
be supplied according to the local needs. This was then submitted 
to the members of the Committee for their approval. 


Bessie A. Haasis, Chairman. 
CONCLI 


It may be interesting to glance back over the seven years of 
the Organization’s history and consider for a moment the pathway 
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over which it has traveled from the days of its modest beginning. 
In 1912, a budget of $5,000, making possible a national headquar- 
ters, a quarterly magazine and a full time salaried secretary seemed 
by no means modest for any nursing body. Only the faith and 
wonderful devotion of those who laid these foundations made the 
venture possible. But steadily the horizon has broadened, oppor- 
tunities for genuine service have multiplied and diversified, mem- 
bers have increased—both those who sought and __ those 
who offered help. Now the one-room office has grown 
to three offices, with early promise of two more; the staff of one 
secretary and one stenographer has grown to six secretaries, a 
librarian and eight stenographers. The “Quarterly” is now a 
monthly and goes to every member. The insignia which all these 
years has been our inspiration not only hangs on the walls of a few 
associations, but is worn as a badge of membership as the symbol 
of an ideal by most of our 2,700 members. 


Meanwhile, true to its ideal, the Organization, gladly acknow- 
ledging other potent influences, has succeeded in planting the de- 
sire for higher and better standards of Public Health Nursing in 
communities far and wide over the land. 

“Free” service has given way to the “fee” service. 

The value of scientific records is acknowledged. 

The public obligation of financial reports is granted. 

Stable methods of support are more generally practised. 

Salaries more nearly adequate are paid. 

Business methods of administration are practised. 

Public Health Nursing is extending to people of all classes. 

Its mission of prevention is as well known as its curative ser- 
vice. 

Claims for the eligibility of a good practical nurse have long 
since given way to demands for “only a fully qualified nurse.” 

It is some time since the National Organization placed the em- 
phasis of its work on stimulating public demand for Public Health 
Nurses. The emphasis is now placed on imploring nurses to enter 
this field. An unlimited future lies before the nursing profession 
in Public Health Nursing, because it stands potentially for health 
protection and sickness care to 100 per cent of the population, ac- 
cording to the need of all. It stands potentially for the equitable 
distribution of nursing service, with no wastage of its precious 
skill. To the new opportunities created by the war has been added 
the demonstration of its effective organization and its capacity for 
ready expansion occasioned by the influenza epidemic. It will, in 
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the relatively near future, we hope, be added as one of the most 
welcome benefits of health insurance. Then, if not before, it will 
be recognized and claimed as a public utility and no longer as a 
charity—and the Public Health Nurse will have reached her goal 
of being, according to the measure of each individual’s needs, a 
public servant, a community nurse. Decades may pass before this 
ideal becomes real, but the National Organization has laid out for 
its 1919 program some measures which will surely help to bring 
the time nearer. 


GENERAL AIM 
(a) Improved Public Health Nursing standards through 
proper education and effective legislation. 
(b) An increased supply of qualified executives and teachers 
and staff workers. 
(c) Recognition of Public Health Nursing service as a public 
utility and its extension to the entire population. 


THE 1919 PROGRAM INCLUDES THE FOLLOWING: 


(1) Increase the immediate and the permanent supply of 
Public Health Nurses. 

(2) Extend opportunities for Public Health Nursing educa- 
tion both in postgraduate and undergraduate schools. 


(3) Supplement and extend work of Public Health Nurses by 
training and employment of trained attendants under supervision 
of Public Health Nurses. 


(4) Encourage the development of community programs of 
Public Health Nursing service as a public utility, the ultimate aim 
being equitable distribution of the service to entire population both 
in municipal or county units. 


(5) Stimulate State legislation looking toward State direc- 
tion of Public Health Nursing under immediate guidance of divi- 
sions of Public Health Nursing within State Departments of Health, 
with qualified Public Health Nurses as chiefs of divisions. 


(6) Effort to continue division of Public Health Nursing 
created for period of the war within the United States Public 
Health Service. 


In closing, the Secretary wishes once more to express her deep 
sense of personal indebtedness and gratitude to the officers of the 
Organization and to their local boards of directors who have so 
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generously shared their executives with us, and very especially to 
the secretarial and clerical staffs who have worked together so 
happily, faithfully and well. 
Ella Phillips Crandall, 
Executive Secretary. 


A REQUEST 


Members of the National Organization and subscribers to THE 
Pusiic HEALTH Nourse are asked to note that change of address for 
the magazine must reach the publication office, 612 St. Clair Ave. 
N. E., Cleveland, Ohio, not later than the fifteenth of the month 
previous to that for which the change is to be made. 

Non-receipt of issues of the magazines is attributable in the 
very great majority of cases to neglect of this rule. There have 
been cases in which three changes of address have been received 
for one subscriber in as many months, each change arriving too 
late to take effect in the issue for which it was sent; thus the sub- 
scribed lost three issues in succession. 

The preparation of the mailing list takes time and it must 
commence promptly each month. Please help us and yourselves 
by thinking of this and sending all changes as early as possible. 
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WORK OF THE PUBLIC HEALTH NURSE IN ITALY 


Supplementary Report of Nursing Section, Commission for Tuber- 
culosis, American Red Cross in Italy 


BY MARY S. GARDNER 


[Epitor’s Foreworp: As most of our readers know, Miss Gardner was 
appointed last year, on nomination of the National Organization for Public 
Health Nursing, as Director of the Section of Public Health Nursing of the 
Tuberculosis Commission to Italy, a position which she held from September, 
1918, to the middle of last May. The Commission has just issued a report of 
its work, together with the following Supplementary Report on Nursing. The 
activities which this Report covers stand out as one of the most important 
landmarks in the “Attempt to establish a method of international codperation 
in public health and welfare work” which has been the ideal of the Commission, 


and in the record of Public Health Nursing achievements during the war. ] 


In any consideration of the question of Public Health Nursing 
in Italy the general nursing situation must be taken into account. 
A study of Italian nursing history shows two things: first, that in 
the far past Italy played well her part in the nursing movements 
of the day and secondly that that past still dominates the present. 
The early nurses of Italy were, as in other countries, monks and 
nuns, men and women whose lives were dedicated to the church 
and who nursed the sick as an outward expression of their religious 
faith. At the present time this influence is still felt throughout the 
country, for nuns are to be found in the majority of Italian hospitals 
while a secular nursing profession is as yet but little understood. 


Nursing Groups in Italy 


The war has so affected hospital and nursing conditions that it 
is extremely difficult at this moment to obtain figures at all repre- 
sentative of normal conditions. Nursing groups in Italy, however, 
may perhaps be broadly summarized as follows: 


Nuns.—A large group whose work and personnel varies greatly 


according to the orders to which they belong. In some instances 
the finest type of women are to be found, and excellent work is 
done by them. They are usually untrained according to modern 
standards, though there are a few exceptions to this general rule. 
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As their whole lives are given to their work, however, they often 
become very proficient through experience. Unfortunately they 
rarely take entire charge of their patients, but act rather in an ad- 
ministrative capacity, giving medicines, assisting in the operating 
room, caring for the linen and taking general charge of the wards, 
leaving the actual nursing care of the sick to untrained attendants 
of the servant type. Men are rarely nursed by the nuns. Their 
employment offers a number of advantages; perhaps most impor- 
tant is the fact that the spirit of service actuates their work. It is 
also an inexpensive and convenient form of nursing service, for if a 
religious order staffs a hospital the management is at no further 
trouble. There is usually an adequate supply and if one nun is sick 
another appears to take her place immediately. The complete 


laicisation of nursing in Italy would undoubtedly be a calamity. 


It would seem wise to offer a better and more general training to 
nuns. Even though a secular body of trained nurses may later be 
developed, the nuns must continue to occupy an important place in 
the nursing economy of the country. 


Monks also care for the sick. 


Infermiere-—This group, a large one, presents few possibilties 
of improvement. Hours of work are too long, living conditions too 
hard and salaries too low to attract a fine type of woman, nor does 
the work stimulate ambition. The doctors give most of the treat- 
ments usualiy given in England and America by nurses and little 
attempt is made either to increase the skill of the infermiera or to 
secure a type of woman capable of such improvement. It may be 
generally stated that few infermiere would be capable of receiving 
a nurse’s training, even were requirements reduced to the lowest 
possible minimum. One unfortunate custom also prevails which is 
demoralizing to the infermiera’s ethical standard and which does 
much to prevent a uniform and disinterested care of the sick. In 
many hospitals fees are taken by infermiere, which inevitably leads 
to neglect of the poorer patients who are unable to “tip” their 
nurses. The infermiere may perhaps have a place in the economy 
of hospital management, but she can be looked upon as nothing 
but an unmixed evil, if regarded as a substitute for a graduate nurse 
or pupil of a well administered training school. 


Nursing is also done by men infemieri, who are of about the 
same type as the women. 
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Graduate Nurses——The training school idea has unfortunately 
not yet taken any deep root in Italian soil. It is extremely difficult 
to state definitely the number of training schools and the number 
of graduate nurses in the country, because there is considerable 
difference of opinion as to what constitute training schools and 
graduate nurses. The term recognized training school is hard to 
deiine in any country. Certainly in America more than one battle 
royal has been waged over the question. Perhaps it would be wiser 
for a foreigner to avoid the thin ice of controversy on this danger- 
ous subject by merely stating that even when taken in the broadest 
sense possible, Italy can hardly be said to possess more than a very 
few hundred graduate nurses, with perhaps less than half a dozen 
training schools all told—obviously numbers almost negligible 
when considered in the light of a country’s need. Unfortunately 
there does not seem to be an increase either in the number of train- 
ing schools or the number of students, of late years. On the con- 
trary, the tide seems almost to be turning the other way. How 
much this is due to war conditions can best be determined later. 
Certainly many young women have been at work as Red Cross and 
Samaritana nurses in military hospitals, but what proportion of 
these might otherwise have entered a training school, it is hard to 
say: probably few. The reasons why Italian girls do not take read- 
ily to professional nursing are not hard to find. Undoubtedly many 
influences have been at work; among them, the unwillingness of 
parents to allow their daughters to undertake such an unfamiliar 
type of work, the fact that the convent provides for the great body 
of women feeling the need of a vocation, an accepted method of 
meeting this need, the lack of appreciation by the doctors of the 
advantages of a trained nursing service, and in addition, of late 
years, war conditions, which have provided a number of forms of 
well-paid work for women. The fact that Italian girls marry earlier 
in life than do American girls also undoubtedly has its bearing upon 
the situation. In America many young women give the years be- 
tween twenty and thirty to nursing work, marrying at the end of 
this period. In Italy the number of single women between these 
ages is greatly reduced by early marriage. Also, and this point is 
of the utmost importance, hospital authorities are not hospitable 
to the training school idea. It is considered too expensive a form 
of nursing, and a woman superintendent with proper authority is 
thought undesirable. Even were plenty of pupils available, few 
hospitals are ready to open schools to receive them. Until, how- 
ever, nursing acquires a more dignified and recognized position in 
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the country, until young women of education and refinement enter 
the training schools, and until the training schools already existing 
are multiplied many hundred times, Italy will fail to take her place 
among the nations which are trying to cope adequately with their 
health problem as a whole. 


Midwives.—The midwife situation in Italy is undoubtedly much 
better than in America. The Italian midwife must by law have 
had two years of training and one year of practice, before she is 
permitted to exercise her profession. In some of the small towns, 
particularly in Tuscany, midwives act as operating room nurses. 


Italian Red Cross Nurses.—This is a large group of intelligent 
and interested women of whom all are volunteers, no salaries being 
paid. Courses of instruction, theoretical and practical, are given by 
the Red Cross, extending over a period of three years. In the first 
year not less than 25 lessons and at least one month in the hospital 
with 8 hours daily duty are required. In the second year not less 
than 20 lessons and at least 3 months in the hospital or ambulatorio 
are required. The third year is a repetition of the second. The 
second and third year may, under certain conditions, be combined. 
Diplomas are given after theoretical and practical examinations. 
Nurses holding diplomas must have at least two months’ experience 
in a hospital each year; otherwise their grade is lost. The condi- 
tions for eligibility are membership in the Italian Red Cross, an 
age limit between the ages of 18 and 45, and a proper introduction 
by one of the ladies of the Directive Council. If the candidate is 
under age or married the written consent of her parents or husband 
must be presented. 


The Samaritana Nurses-—The Scuola Samaritana offers two 
courses, one for first aid and one for nursing the sick and wounded. 
First aid courses cover two months, with thirty lessons. The nurs- 
ing courses include 54 lessons and cover a period of six consecutive 
months. For those who already hold diplomas of the school, there 
are supplementary courses in massage, electrical therapy, gymnas- 
tics, and so forth. Instructors are not paid. Any one, male or 
female, of any social class, upon payment of a small fee, may apply 
for entrance to the courses. 

In addition to these more recognized groups there are other 
nurses trained by means of short courses, sometimes for general 
work, sometimes for some specialty. These courses are given both 
in connection with hospitals and in connection with dispensaries. 
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Many such efforts have perished; others have been of longer life; 
but none seem to be affecting seriously the general nursing situa- 
tion, even locally. A number of guilds also exist, named after the 
different colored crosses, the White Cross, the Green Cross, the 
Gold Cross, and so forth. These guilds are composed largely of 
men who are trained to give first aid and who are often extremely 
useful in carrying patients to hospitals and performing other ser- 
vices of a like nature. Sometimes the scope of the work is some- 
what enlarged to include a certain amount of nursing. 


Public Health Nursing 


Public Health Nursing in the sense in which that term is used 
in England and America is, in Italy, non-existent. Home visiting is 
done to a small extent by nuns, and in some instances nursing care 
is given by them to the patients in their homes. Usually such care 
is made secondary to the dispensing of material relief and the giv- 
ing of spiritual comfort or instruction. Home visiting is also car- 
ried on from a number of dispensaries by groups of volunteers many 
of whom do excellent individual work. Knowledge and skill are, 
however, gained only by experience, and in all these efforts which 
have been studied the usual limitations of volunteer work have 
been evidenced: namely, an insufficiency of time spent, an absence 
of training and a lack of continuity of work caused by the call of 
other duties. In one group dealing with tuberculosis patients, all 
work stopped during the influenza epidemic (a time when an added 
vigilance was required), not because the workers themselves were 
ill but because, being mothers and wives, it seemed unwise to run 
the risk of contagion for themselves and their families. 

Italy is undoubtedly no exception to the general rule in other 
countries that it is only through the work of specially trained wo- 
men, working professionally, that effective Public Health Nursing is 


to be accomplished. In considering the question for Italy every 


effort was made to take into account the various aspects of the sit- 
uation, and to bring to bear upon the subject all the knowledge to 
be gained from American experience. From the beginning, it was 
evident that two dangers confronted us, the danger on the one 
hand of attempting to do a piece of delicate work with an inappro- 
priate tool, and the danger, on the other hand, of failing to do any 
work at all because the accustomed tool was not to be had. A third 
danger also lurked round the corner, the danger of introducing one 
more short cut to an end which can only be successfully reached 
by the long road of hard work and disciplined training, and in so 


a>? 
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doing of making more difficult the path of those few women who 
for years have been trying to uphold nursing standards in a coun- 
try to which this commission is devoting but a few months. One 
fact, however, seemed to stand constantly out, overshadowing all 
other considerations, the great need of the people, particularly the 
poor, for nursing and instruction in their homes. At first the out- 
look seemed rather dark, but after four months spent in meeting 
and talking with Italians from different parts of the country the 
way became clearer. Many vague plans were discarded and the 
problem resolved itself into more simple outlines. 


Plans of Work 


The nursing section naturally planned to follow the genera! 
policy of the Commission; namely, to work only with Italian com- 
mittees, and only upon request. The problem, therefore, seemed 
two-fold, the creation of a desire for the work and the creation of 
a group of workers. The former involved the stimulation of groups 
of Italians to a consciousness of the need of public health work, a 
stimulation which must be carried to the point of the formation of 
committees. The latter involved the training of a few carefully 
selected Italian women to act as pioneers and teachers in the new 
field. It was felt that the first object could best be gained by dem- 
onstration, the second, through the formation of committees of 
Italians to organize courses of instruction. For both objects it was 
first necessary to find men and women in various cities and small 
towns who would be interested, not only in the founding of public 
health visiting work, but also in opening to women new fields for 
professional activitiy. 

In looking over the field of possible groups of workers the most 
desirable naturally seemed the graduate nurses. As has already 
been stated, however, this group is lamentably small when consid- 
ered in the light of the great need for their services. Few, if any, 
can be spared from their hospital duties, and in addition, it is not 
easy to persuade an Italian girl, fresh from the supreme effort of 
hospital graduation, that it is desirable to enter a further period of 
training to fit herself for a position about which nothing definite 
can be told her. Reluctantly, therefore, all idea of securing a group 
of graduate nurses was abandoned, but only, it is hoped, tempor- 
arily. As the training schools increase, and it is hardly conceivable 
that they should not increase in this enlightened land, some affilia- 
tion may possibly be arranged which will go far to solve the prob- 
lem of Public Health Nursing for Italy. 
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The nuns and infermiere for obvious reasons seemed out of the 
question for our purpose, and there remained, if hospital experience 
was to be a requisite, the large group of Italian Red Cross and 
Samaritana nurses, rapidly being demobilized after one, two and 
three years of war service in military hospitals. Among the num- 
ber who have served their country in this way are many who have 
loved the nurse’s work and who would be glad to continue it on a 
paying basis. 

The working out of the first problem, the demonstration of 
Public Health Nursing work, was not a difficult one. Through the 
activities of the other departments of the Commission a number of 
communities became interested and Italian committees were 
formed to carry it on. It would have been a simple matter to place 
many American nurses in Italian cities and towns. It seemed, how- 
ever, unwise to do this to any large extent unless some assurance 
was given of a possible future for the work. The mere placing of 
an extraneous American nurse would accomplish little if, when she 
was withdrawn, only regret was felt at her departure and nothing 
effective done to replace her. It was, therefore, decided to place a 
very limited number of American nurses in what might be called 
holding positions, positions which would be held and developed by 
them until such time as Italian students could be educated to re- 
place them. 


The training of the workers presented a more difficult prob- 
lem. In the first place an enlightened Italian committee must be 
formed, willing to work hard and capable of sufficient elasticity of 
thought to permit the grasping of unfamiliar ideas; a committee 
also from whom permanency of work could be expected. A single 
course offered by American nurses, with no hope of successive 
courses would avail but little. 


In the second place a group of workers must be found pos- 
sessed of the pioneer spirit and of the type of ability likely to en- 
sure success. 


In the third place Italian doctors and other lecturers must be 
secured and interested in the new idea. 


In the fourth place a field for practical instruction must be 
developed by the American nurses under wholly Italian auspices. 


In the fifth place the market for the product must be stimu- 
lated that positions might be ready for the newly educated work- 
ers. 
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Schools for Infermiere Visitatrici 

The first step was taken in Rome by the formation of a com- 
mittee under the auspices of the Federation of Women’s Clubs. 
This first committee was not successful, but after two months of 











ineffectual effort it was reorganized and became a strong, interested 
and increasingly effective committee. In Genova and Palermo the 
nursing committees were sub-committees respectively of the Lega 
Antitubercolare della Provincia di Genova and the Lega Antitub- 
ercolare della Provincia di Palermo. | 

















Applicants for the courses were not long in coming forward 
in considerable numbers, but it was decided to set a definite limit 








t 
to the classes and to take only such a number (sixteen at most) as 
would make possible careful individual instruction in home visit- 
ing by the American nurses. The type of young women desiring | 
entrance differed in the different cities. In Rome, of the thirty or 
more making application it was possible to select sixteen who held 
nursing diplomas and who had had two or more years of hospital 
experience, the greater number of whom also were of a distinctly 
superior type. In Genova, though the number of applicants was 
large enough, many were without hospital experience or training. 
In Palermo, of the thirty-five applying none had had hospital exper- 
ience though fourteen were graduates of a normal school.* Schol- 
arships were offered to enable students to come from other places 
to take the courses. These scholarships were limited to the exact 
amount required for maintenance. 


















































Arrangements for lectures from Italian doctors and specialists 
on hygiene, dietetics, etc., were everywhere made without difficulty 
and much interest was shown by them in the students and the 
course of study. 














The most difficult problem of all, perhaps, was the securing of 
a field for practical instruction. In order to teach home visiting it 
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.] 
*Owing to the lack of applicants with hospital experience it was reluctantly 
decided not to open the school at Palermo. This decision was only reached 








after nearly two months of study of the situation, and after the ground had 
been carefully prepared for field instruction. 

Among those applying for the course were fourteen normal school women, 
excellent material for the nursing profession. The interest shown by the com- 























mittee and these women leads us to hope that something may be done toward 
the establishment of a training school in Palermo in connection with one of 
the hospitals and with public health affiliation. Meanwhile, positions are offered 
to graduates of the Rome school and American nurses will continue to occupy 

















“holding positions” awaiting the students’ readiness to take them over 
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was necessary that the American nurses should have a legitimate 
mode of entry into the homes of dispensary or other patients, in 
order that the students might be taught by actual demonstration. 
A number of doctors in each city were interviewed and without 
exception were ready to offer their dispensaries in order that this 
type of field teaching might be given. Though this home work 
necessarily differs in a number of details from that considered de- 
sirable in America, we feel that a beginning has at least been made 
by means of which instruction may be given the Italian students. 
It is hoped, however, with succeeding courses that better field work 
may be developed producing better teaching facilities. 

As regards the market for our product, little credit can be taken 
by the nursing section of the commission for its stimulation. Field 
workers from several other departments and Italian executive secre- 
taries have described so ably the advantages of the public health 
visitor that more positions have offered than can be filled by grad- 
uates of the first courses. Public school positions offered in Genova 
and Milano, municipal positions in Rome, dispensary positions in 
Palermo, while a number of other cities and towns, Perugia, Terni, 
Fano, Pesaro, Mestre, Siena and others have raised money for the 
salaries of a visitor. Several cities have formed committees and 
have sent nurses to Rome, or Genova for the course, holding posi- 
tions in readiness for their return. In a few of these positions we 
have placed American nurses who will have the work somewhat de- 
veloped by the time the student is ready to take it up. In others 
an American nurse will accompany the student after her gradua- 
tion, helping her to establish her new work. 

The schools opened on March 17th in Rome and on April 2nd 
in Genova. In Rome there are 16 students and in Genova 15. One 
American nurse is in charge of each school while 6 others in each 
city act as instructors in dispensary work, school and home visit- 
ing. All the educational work is under the directorship of one edu- 
cational head. Lectures are given by Italians, though American 
doctors also lecture through an interpreter. Conferences are held 


by American nurses. Dietetics and invalid cooking are taught by 
both American and Italian teachers, the Italian teacher being lent 
by the Ministry of Industry. The courses of study differ somewhat 
in the different cities but the following subjects are taught in all: 


History of Public Health Nursing, 
Theory and Methods of Public Health Work, 
Tuberculosis Nursing, 
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Child Welfare Nursing, 

School Hygiene Nursing, 

Dietetics, 

Obstetrical Nursing, 

Diseases of the Skin; of the Eye; of the Ear, Nose and Throat, 
Sanitation, 

Housing, 


with one or two lectures on Italian mortality and mobidity statis- 
tics. 

The courses are four months in length, the first three months 
being divided between lectures, field work and practical work, and 
the fourth month being given entirely to field work. In Rome the 
course is held in two simple rooms, formerly stores, and in Genoa 
at the Tuberculosis Institute and at the University. In Palermo 
the School of Hygiene, a Department of the University, placed a 
commodious room at the disposal of the nursing committee had it 
been possible to open the school. 


Scholarships : 


In order that a wider horizon might be obtained, scholarships 


have been offered which will enable three of the most promising 


students to go to America for further study. Details of this plan 
have not yet been worked out, but it is hoped to combine this small 


biel 


group of Italian students with a larger group from France, thus 


making possible an educational exchange which will be of real 
value. 


Rural and Small Town Nursing 

The question of Public Health Nursing for the small Italian hill 
towns, and also for more backward parts of the country, presents 
many difficulties. In order to understand the problems involved, 
nurses were sent to Sardegna to report on conditions there, and 
also to work in two small hill towns, Sezze and Piperno, situated 
fifteen miles apart above the Pontine Marshes in the heart of the 
malarial district. 


After studying the situation in Sardegna it seemed best to send 
a student from Cagliari to take the course in Rome, later to return 
to the Island to inaugurate the work in her own town, with the 
help of an American nurse. 


Two Studies (Sezze and Piperno) 


The points to be studied at Sezze and Piperno were five in 
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number; whether a public health visitor would be welcomed in the 
homes, whether her services were needed, whether a woman of the 
right type could live comfortably in the towns, what cooperation 
she would receive from the community as a whole and what finan- 
cial support could be counted on for the work. 

The first point in both towns was quickly decided. The nurses 
were warmly welcomed everywhere. Their services were not only 


received with appreciation, but were most earnestly sought. 

In regard to the second point there was even less doubt. In 
Piperno, a town of a little over 6,000 inhabitants, the dispensary, 
as soon as opened, was well attended, while home visiting both for 
bedside care and instruction was easily developed. Pathetic cases 
quickly came to light. A widow, the mother of eight children, 
three of whom had died from influenza, and whose son was in the 
army, had taken to her bed too ill and discouraged to try to get 
well. There was no one to work the little plot of land, far below 
in the valley, so that poverty was added to illness. The room in 
which the children died was unoccupied because the mother could 
not bear to go into it, and the family was living in one room with 
practically no light and air. A little financial assistance, a little 
nursing care and the strength of a helpful personality are all that 
is needed in a case like this to wholly change the miserable situa- 
tion. 

In Sezze (6,800 inhabitants) housing conditions make bed un- 
popular unless an illness is extremely grave, but the newly opened 
dispensary averaged thirty cases a day, and the nurse found great 
demand for the instruction and advice which was readily received. 
A number of conditions were found which could only be dealt with 
through the concerted action of the towns-people. No dentist being 
available, dental care was unknown. Children in the schools were 
obviously suffering from defective eye-sight, but there was no ocu- 
list to consult. Two children of an intelligent mother were found 
totally blind and no one had thought of any form of education for 
them. Sezze is in the Province of Rome, two hours by train from 
the capital. Its people are astonishingly receptive to new ideas. 
The need for a Public Health Nurse whose advice and counsel will 
carry weight cannot be questioned. 

The third point, living conditions for the nurse, presents diffi- 
culties which might be of greater or less moment to an Italian 
worker permanently stationed there. In both towns sufficiently 
comfortable quarters were eventually found for a limited stay, but 
there can be no doubt that the transplanting of a city-bred woman 
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of refinement and intellectual superiority to the limitations of a 
small and isolated town will always be fraught with difficulty. 

Regarding the fourth point, the degree of cooperation. received 
from the community as a whole, the two towns differed slightly, 
but in both the spirit of cooperation was perhaps rather better than 
in the average American town. Additional street cleaners were 
put on in Piperno while the Sindaco and Pro-Sindaco gave con- 
stant assistance. In Sezze an excellent committee supported the 
nurse at every turn, making every effort to further her projects 
for health improvement. The schools were opened to her, and the 
teachers most kind. The cooperation of the doctors in both towns 
differed according to their personal interest. Some were extremely 
desirous of the nurses’ services, others did net want them. 

The last point, the question of financial support, is likely, for 
the present at least, to prove a very real stumbling block. Though 
these two towns cannot be classed as very poor, and although they 
are ready to raise money for health work, it will be some time be- 
fore the necessity for paying a sufficient salary to secure the right 
kind of woman will be understood. In neither town was a suitable 
woman found who could be sent to take a course in Public Health 
Nursing and who could then return to her own home to work. Both 
towns are ready to raise some money for salaries, however, which 
is a hopeful sign. 

To sum up the results of these two studies: 

If Sezze and Piperno are at all typical of other small Italian 
towns, and we have reason to believe that such is the case, it seems 
probable for the small towns of Italy. 

1. That the services of a good Public Health Nurse would be 
warmly welcomed by the people. 

2. That there is great need for such service for bed-side nurs- 
ing, for dispensary and school work, and for general home instruc- 
tion on health matters; also for assisting the people to obtain for 
themselves more modern health advantages along various lines. 

3. That it is going to be difficult to induce an Italian nurse to 
accept the limitations and discomforts of small town life. 

4. That the community as a whole would probably be quite 
as ready as the more backward American towns to cooperate in 
the nurse’s efforts for improvement, though in this statement aun 
understanding of the difference between Italian and American stan- 
dards must, of course, be taken into account. The doctors will, as 
in America, prove the importance of the personal equation. Some 
will be found cooperative, others the reverse. 
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5. That the average small town will not readily understand 
the necessity of paying a sufficient salary to secure the right type 
of woman for Public Health Nursing work. 

Since the nurse is needed and the nurse is wanted, it seems 
possible that some cooperative plan might be worked out between 
nearby towns whereby a sufficient salary could be raised to secure 
the part-time services of a good woman. Eventually the need, 
when more perfectly understood, may be met through some govern- 
ment body. For the moment, probably the most effective expendi- 
ture of money and effort for public health work will be in the cities 
and larger towns. Later the small town work in Italy can undoubt- 
edly be developed as has been rural and county nursing in England 
and in America, bush nursing in Australia and back block nursing 
in New Zealand. Meanwhile nothing can be done without the 
worker. The heart of the difficulty would, therefore, seem to be in 
the problem of nursing education. 


Future Educational Possibilities 

It may well be asked what we are looking forward to educa- 
tionally, what, in the parlance of the day, is our constructive pro- 
gram. Any attempt to outline too definitely a plan for the future 
would be wholly futile. In such pioneer work as this, one step at 
a time only can be taken. A few salient points, however, present 
themselves. Italy, in many ways so advanced, is, in regard to her 
nursing work, more backward than the other countries with whom 


she naturally takes her place. If international health programs are 
to be inaugurated, Italy will find herself handicapped in taking her 
part in carrying them out, since in other countries the Public Health 


Nurse is accepted as an indispensable adjunct to efficient public 
health work, and most of the programs arranged will include her 
as a matter of course. Granted, then, that Italy requires a Public 
Health Nursing service, how is she to get it? 

In America and the various parts of Great Britain the problem 
is not a difficult one. A large body of well-trained nurses already 
exists to whom may be given in a comparatively short time such 
additional training as will fit them for public health work. Let us 
for a moment consider the American situation in the light of its 
possible bearing on Italy. In the past in America it has been felt 
that whatever a nurse’s future work was to be, three years of pre- 
liminary training in a hospital were indispensable. Of late years, 
educators have begun to ask themselves whether it is necessary for 
a nurse who expects to specialize to precede her public health train- 
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ing by a full three years so spent. It is generally now conceded 
that such is not the case, but that public health training both theor- 
etical and practical may, by affiliation with a local public health 
nursing organization, form part of the curriculum of the three 
years’ hospital course, thus enabling the young graduate to enter 
the public health field fully equipped for her duties. In other 
words, the last year of a hospital training may, it is thought, be 
made elective and Public Health Nursing take its place as an elec- 
tive course. 

A significant step is taken the moment we begin to reduce the 
time spent by a pupil nurse in the hospital, for the question is at 
once raised as to the amount of hospital training actually required 
to fit her for work which is to be done in a wholly different environ- 
ment. An answer to this question is possible only in the light of 
experimentation carried on with an open mind. One thing is cer- 
tain; for new types of workers new forms of equipment are re- 
quired. The necessity for adding to the three years’ hospital train- 
ing was early recognized. It is only recently that the possibility 
of subtracting from it to advantage has been considered. A good 
article must be produced, but it is certainly as wrong that four 
years should be taken to produce what can be accomplished equally 
well in three or two as that a poor article should be turned out for 
lack of time spent on its production. 

For Italy these questions have an important bearing. She is 
without an adequate nursing supply. Her sick poor are unnursed 
in their homes. It is vital that no time be lost through a badly ad- 
justed plan of education for those who are to serve her need. In 
America hospital training schools were already well established 
hefore Public Health Nursing became an important factor in health 
work. Therefore, public health training has been, as it were, tacked 
on to the regular educational scheme, as a rule merely being offered 
in the form of post-graduate courses for those who could aif 


Only very recently has there been any attempt to make it a legiti- 


mate and logical part of the curriculum, and in all such efforts the 
task has been made more difficult because of this long divorce. In 
Italy the mould of nursing tradition is as yet but lightly set and it 
ought to be easy to inculcate new methods which could form part 
of a well-planned educational plan. If the training schools already 
existing might find it possible to cooperate with newly formed Pub- 
lic Health Nursing committees for the education of voune women 
for the public health field, and if new training schools as they open 


1 


might do the same, much could be accomplished for Public Health 


i i 
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Nursing in a comparatively short time. It may well be urged that 
this represents a long look into the future; that such cooperative 
schemes present many administrative difficulties and that not only 
are the training schools almost non-existent, but those which do 
exist, small as they are, are constantly confronted with a shortage 
of pupils. All this is true, but in America many women enter train- 
ing schools attracted especially by the opportunities offered by 
public health work. Indeed, the development and _ astonishing 
growth of this field has without doubt acted as a stimulant to train- 
ing school enrollment, bringing not only many pupils to the schools 
but making an especial appeal to college girls and others of superior 
educational advantages. It seems, therefore, quite possible that, if 
the field of Public Health Nursing could be somewhat developed 
and brought to the notice of a certain type of young woman, there 
would be a tendency toward an increase of interest in training for 
the work by means of a good hospital course. Unfortunately ques- 
tions of compromise are, perhaps, the most difficult we are called 
upon to answer. They usually involve a sacrifice of standard or of 
desire in order to make possible the attainment of some less per- 
fect thing. 

For Italy we hope some day to see a large body of well trained 
women for public health work, but it must be remembered that in 


nursing matters Italy is at the present moment at the point where 
England and America were a comparatively short time ago. She 
is merely recognizing somewhat later her nursing problem and is 


therefore at a later stage of development in the solving of it. 

Two courses are open to those interested in that solving, a 
policy of waiting, the laying aside of all effort to inaugurate Public 
Health Nursing until such time as training schools have been 
opened in sufficient numbers to turn out graduates for the work, or 
the starting of public health courses for non-graduates which, 
though simple, will be good of their kind and which will act as the 
thin edge of the wedge which will later make possible better things. 

In deciding between these two methods of procedure it must 
not be forgotten that the acquisition of an adequate nursing service 
has in every other country involved a slow process of evolution. 

Italy must work out her own nursing salvation and it must be 
an Italian salvation worked out by Italians in an Italian wav. 









STUDY OF PUBLIC HEALTH NURSING IN WEST- 
CHESTER COUNTY 


BY ZOE LA FORGE 





Epitor’s Foreworp: Some months ago the National Organization for 
Public Health Nursing was requested by a special committee of the West- 
chester County Conference for Public Health Nursing to make a study of 
Public Health Nursing in the county. Miss Zoe La Forge, field nurse of the 
Federal Children’s Bureau, was released by the Bureau, on request of the Na- 
tional Organization, for the period necessary to make this study, and after a 
careful survey made the following report to the special committee. 

“The report,” says Miss La Forge, “places emphasis upon the use of facts, 
particularly the facts of vital statistics, as a basis for development of Public 
Health Nursing, because these are valuable chiefly as a means to the saving of 
lives and not to the making of neat and orderly reports.” The original report 
was accompanied by 11 statistical tables, illustrating the method of study pur- 
sued. It has only been possible to publish four of these charts here, but nota- 
tion in regard to each of the others will be found in the appropriate place, in 
order to make quite clear the method which was adopted and the application 
of the various statistical data collected from the State Dpeartment of Health 
and other sources, to the purposes of the study. 


Statement of the Problem 

The study of Public Health Nursing in Westchester County, 
New York, was made at the request of a special committee ap- 
pointed by the Westchester County Conference for Public Health 
Nursing, to consider plans for a federation of existing associations 
for the purpose of promoting Public Health Nursing in the county, 
coordinating work where necessary, and filling gaps which the 
present service did not cover. It was clear that the committee was 
not committed to federation if the results of the study should prove 
this to be undesirable with sufficient reason. The purpose of the 
study, then, was to gather material from original sources showing 
the fields covered, the various types of service rendered, the 
achievements or accomplishments in work done recently, and some- 
thing of the plans for future development or extension of the work 
of the various organizations, so far as this information was avail- 
able. A preliminary canvas had been made by a member of the 
committee who was assured of the active and cordial cooperation, 
in behalf of the study, of some twenty-seven associations both 
public and private which were engaged in Public Health Nursing. 


The Plan of Study and Method: 


The plan of study followed was to visit the chief officer or a 
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representative of each association, to discuss the general policy 
governing the nursing service, and later to visit the nurse em- 
ployed by the association, usually in the field she served. Where 
a superintendent or supervising nurse was employed she was inter- 
viewed instead of the field nurse. No attempt was made to ob- 
serve the actual work of the nurses; their work was discussed 
from the point of view of the field covered, service rendered, and 
the problems involved therein. 

The field work of the study occupied approximately six weeks 
time. Eighty-six interviews were held with members .of boards 
of managers or directors of private organizations, superintendents 
or directors of public associations, and field workers. Headquar- 
ters were maintained in the office of the Department of Child Wel- 
fare of the County Commissioner of Charities and Corrections 
through the courtesy of the Director of that division, Miss Ruth 
Taylor. The field work covered every part of the county with the 
exception of the extreme northeastern towns; however, the nu: 
covering this territory were interviewed in the adjacent towns 
which were a part of their assigned field. 


Political Divisions and Population: 


In order to make clear the varieties of service in the county, it 


is necessary to describe the geographical and political divisions and 
the composition of the population in the county; the relation of 
these factors to the nursing service is direct and constant and their 
consideration is inevitable and vital. 

The population of the entire county at the time of the State 
census in 1915 was 321,713. The county has one city of the second 
class, three cities of the third class (a), and three villages of the 
third class (b). The combined population of these seven com- 
munities at that time was 220,533, which was 68.5 per cent of the 
total county population. The county has nineteen other incorpor- 
ated villages and, because the communities of Eastchester and 
Scarsdale correspond more nearly to suburban or village organiza- 
tion, for the purposes of the study, their population has been 1n- 
cluded with that of the nineteen villages. This was 61,897 in 1915, 
or 19.2 per cent of the entire county population. [Exclusive of the 
cities and villages, the remaining population is strictly rural. This 
was 39,283 in 1915, or 12.2 per cent of the entire county population. 
' The ten towns in the northern part of the county have by far the 
predominant part of this rural life; it equalled 27,365, or 69.6 per 
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cent of the total rural population. The other rural parts of the 
county lie in the towns of Harrison and Greenburg, which have 
respectively, 18.4 and 10.2 per cent of the rural population.* 

The county has, then, city, village and rural life in sufficient 
proportions to command thoughtful consideration of each group 
in the reasonable development of a Public Health Nursing pro- 
gram. 

In the absence of any general statistics on race and nationality, 
the composition of the population can best be indicated by the 
proportions of colored and foreign born mothers or babies born 
in 1915 and 1916, as given in both Federal and State reports of 
birth statistics. Less than three per cent of these mothers wer 
colored and of these about four-fifths lived within the se\ 
comprising the largest population group previously describ 
the white mothers fifty-six per cent were foreign born, n 
one-half of these in 1916 were Italian; the other predominating non- 
English speaking mothers were Austrian and Russian. It is inter- 
esting and significant that a very considerable number of these 
foreign born mothers, 26 per cent, lived outside the cities and are 
therefore a factor in the village and rural health problems. The 
fact that these percentages were higher in 1916 than in 1915 shows 
the trend of the population movement within the county and is evi- 
dence of the worth and value of the study of available statistics in 
order to anticipate and control to some degree, at least, local health 
situations. 


Vital Statistics: 

The tables on vital statistics which accompany the report are 
included chiefly as a clear reflection of the needs for public healt! 
service in the county.* They present facts which are inc 
vertible evidence of those needs. When gathered and collated over 
a period of years they clearly indicate and forecast the public 
health problems of the immediate future. There is no more strik- 
ing evidence of this than in the monthly reports and summaries of 


*X\ccompanying Table showed Population and Area of indi 


villages and towns of the county, as given in State Census, 1915. 


*Four tables were included, but only two are reproduced here; the two 
additional tables showed deaths in the county for the years 1916 and 1917 from 
all causes, by broad age periods, for the entire county and for individual towns 
and villages. (Data furnished by Division of Vital Statistics, State Department 


of Health.) 
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the State Department of Health for 1915, 1916 and 1917 which 
called particular attention to the progressive increase of influenza 
and pneumonia, which reached a high tide in the tragic epidemic 
in the autumn of 1918. It is regretted that full statistics for the 
county later than those for 1916 are not available at the present 
time. However, these are sufficiently complete and detailed to 


WESTCHESTER COUNTY 
Summary 
DEATHS BY IMPORTANT CAUSES 
1916. 
From Data Contained in Annual Report, 1916, State Department of Health. 


a ie 5) nie 2 FG 220,533 61,897 39,283 
Entire 

Cause of Death. County Cities Villages Towns 
Typhoid fever 10 8 
Measles 28 17 
Scarlet fever 7 
Whooping cough 23 
Diphtheria 25 
Influenza 33 
Pulmonary tuberculosis 212 
Tuberculosis meningitis 3 18 
Other tubercular diseases . 19 
Cancer 181 
Diabetes . 38 
Cerebrospinal meningitis ‘ 10 
Acute anterior poliomyelitis s 86 
Apoplexy 193 
Organic heart disease 314 
Bronchitis 31 
Broncho pneumonia 115 
Lobar pneumonia and unqualified : 240 
Diarrhea and enteritis under 2 years...... 5 113 
Nephritis and Bright’s disease : 288 
Puerperal sepsis 14 
Other puerperal affections 12 
Congenital malformations 35 
Premature birth 
Congenital debility 
Old age 
Accidents 
Suicides 
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WESTCHESTER COUNTY 
Summary 
DEATHS BY IMPORTANT CAUSI 
1917. 
From Data Furnished by Division Vital Statistics, State Department of Health. 


Entire 

Cause of Death. County Cities Villages Towns 
Typhoid fever : 0 
Measles : : 1 
Scarlet fever 0 
Whooping cough < . 4 
Diphtheria 
Influenza 
Pulmonary tuberculosis 
Tuberculosis meningitis 
Other tuberculosis forms 
Cancer 
Diabetes 
Cerebrospinal meningitis 
Acute anterior poliomyelitis 
Apoplexy 
Organic heart disease 
Arteriosclerosis 
Bronchitis 
Bronchopneumonia 
Lobar pneumonia and unqualified 
Diarrhea and enteritis under 2 yea 
Hernia, intestinal obstruction 
Appendicitis 
Cirrhosis of liver 
Nephritis and Bright’s disease 
Puerperal septicemia 
Other puerperal affections 
Congenital malformations 
Premature birth 
Congenital debility 
Other causes, early infancy 
Old age 
Accidents 
Suicides 
Homicides 
All other causes 


Totals 
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permit an analysis which is undoubtedly serviceable and applicable 
to the present public health problems of the county. ‘Their inter- 
pretation will be included in the discussion of the nursing service 
of the county which follows, although their prime significance is 
lost in the absence of adequate and comparable records of the 
nursing service itself. 


The Public Health Nursing Service 
Number of Nurses Employed: 
The nursing service of the county falls into two large groups 
viz., first that supported by the public boards of health and educa- 
tion, and secondly, that maintained by private associations from 


WESTCHESTER COUNTY 
Pusitic HEALTH NwursiInc SErRviICE—NursES EMpLoyep BY Pusiic BOARDS OF 
HEALTH AND EpUCATION, AND TYPE OF SERVICE RENDERED. 
Types of Service. 
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WESTCHESTER COUNTY 


Pustic HEALTH Nursinc SERVICE—Nurses EMPLOYED BY PRIVATE ASSOCIATIONS 
AND Types OF SERVICE RENDERED. 
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Towns 

*Part Time. 
contributed funds. Tables showing the number of nurses employed 
by these groups and the types of service rendered accompany this 


I 
report. The difficulties of observing statistical accuracy in pre- 


senting such tables are obvious. Nevertheless, they serve to illus- 
trate the meaning of the text describing the various nursing ser- 
vices. After deductions of duplicates are made in counting the 
number of nurses who are part time workers in numerous capaci- 
ties, there were 69 nurses engaged in Public Health Nursing in the 
county at the time the study was in progress. The same division 
(grouping) of cities, villages and towns has been observed in these 
tables as in the preceding ones. Forty-eight of the 69 nurses are 
employed in cities, 14 in villages and 7 in the towns or rural parts 
of the county. In percentages, these proportions are 69.5, 20.2 and 
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10.1 for the cities, villages and towns respectively. A comparison 
of these with the percentages of population of the county in 1915 
in these various divisions, which are 68.5, 19.2 and 12.2, shows a 
most remarkable and striking conformity. It would seem im- 
possible to have achieved a closer division of the personnel of 
the nursing service in the county by the most careful intention 
than that which has been developed casually. The population 
changes which have taken place since the last census must be 
taken into consideration in this connection, but these changes 
can only be estimated until the returns of the next census are 
available. The assumption that, however, this is a fair basis 
upon which to apportion the nursing service of the county is 
not warranted until the nursing needs and the adequacy of the ser- 
vice rendered to meet the needs in the various fields of city, village 
and country are considered. The definition of the needs will, to 
some degree, measure the adequacy of the nursing service. 

School Nursing: 

The largest single group of nurses is engaged in school nursing 
and employed by the boards of education as required by State law. 
Seventeen nurses are employed for full time and 11 more for part 
time school nursing. During the school year ending July 31, 1916, 
41,334 children between 5 and 18 years of age were enrolled in the 
schools of the seven cities, and 17,085 in the schools of the villages 
and towns of the county. (Annual Report, State Department of 
Education, 1917.) There are, presumably, as many children en- 
rolled at the present time. The children in the cities are super- 
vised by 12 nurses, and in the villages and towns by the full 
time service of 5 nurses and the part time service of 11 others. 

The duties of the school nurses are in the main routine class 
room inspection to discover suspected contagious diseases, home 
visiting or follow-up work to secure the correction of physical de- 
fects found by the annual medical examination of pupils, and the 
first-aid treatment of emergencies as they arise. These occupy the 
time fully and leave a narrow margin of time for health teaching, 


which, as a matter of fact, has not been a conspicuous part of the 
work of the school nurses. 

The summary of the annual report on Medical Inspection for 
Free Rural Schools for 1917-18, shows that 2,378 defects had been 
treated of the 6,985 found.* This is approximately 33 per cent 
efficiency of this part of the nurses’ service in the rural schools. 


*Accompanying table showed figures in detail of defects found and defects 
treated, according to supervisory districts; as given in Annual Report on 
Medical Inspection for Free Rural Schools. 
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In two village schools, the nurses are conducting interesting 
experiments in health work. In Mt. Kisco, where the work is con- 
ducted by Mrs. Hubbell, weight charts of the children are kept by 
the children themselves. Special weight charts for children who 
are ten per cent below average weight are kept by the nurse, with 
more frequent weighing and special feeding. 


The experiment in Mamaroneck was instituted by Miss West- 
over. Each room has its health officer and assistant health officer 
appointed from among the children who have the best record of 
personal hygiene over a certain period of time. The entire room 
has a health honor roll bearing the names of pupils who can qualify 
by observance of certain health regulations, such as clean teeth, 
nails, etc. The Mamaroneck experiment was very recently the sub- 
ject of study by a representative of the State Department of Edu- 
cation and will be presented in pamphlet form shortly, as a special 
report of that department. 

Such experiments are noteworthy in that they are a departure 
from the usual type of health teaching in the schools. Their im- 
portance and value lie chiefly in that they enlist the active partici- 
pation of all the children in health through their normal interests 
and instincts and avoid the objectionable features of constant em- 
phasis upon disease and germs “that'll get you if you don’t watch 
out”; a policy and method of teaching which has been about as 
effective as the religious teaching of the fear of hell fire in attract- 
ing members to the church. They offer a new field of particularly 
bright promise to the school nurse and one which demands quali- 
fications of a high order. 

The results of these experiments upon the general health of 
the children in these schools will be of special interest and impor- 
tance. For this reason, reports of the work should be most care- 
fully recorded, that their value may be accurately measured. 

The school nurses of the county are under the supervision of 
the Division of School Medical Inspection of the State Department 
of Education. Dr. Wm. A. Howe is the director of the division and 
Miss Bertha McChesney the supervising nurse. The division is 
making a most commendable effort to secure the use of a standard 
form of record card in all the schools, which carries the child’s 
physical record continuously throughout his school life. A form 
of monthly report is also recommended by the division, although 
this was not commonly known among the school nurses and was in 
use by very few. Much remains to be done in the standardization 
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of record forms, a topic which will be discussed further in a later 
section of this report. 

The importance of accurate and detailed records is not to be 
gainsaid, for if the work of the future is to be built intelligently, its 
basis is the experience of ourselves and others. It would seem 
highly desirable, however, to secure this material by the employ- 
ment of clerks rather than by the use of nurses who are unskilled 
laborers in the clerical field, though highly trained in their own 
special field of nursing. 


A precedent has been established for this in the school medical 
department of White Plains, where a clerk accompanies the school 


rhe 
school physician, Dr. Webber, says frankly that the amount of 


physician and records all examinations and other work done. 


medical work is considerably increased because of this division of 
labor. Obviously, it is an economy which might well be applied 
to the nursing service. 


Infant Welfare: 

The nurses employed by boards of health are engaged chiefly 
in infant welfare and tuberculosis nursing. The city boards of 
health employ eight nurses, five of whom give their entire time to 
infant welfare, which usually includes the supervision of midwives; 
three others have other duties in addition to infant welfare, which 
is, however, a conspicuous part of their work. One village board 
of health, Tarrytown, employs a nurse whose duties include infant 
welfare for part time. The villages of Mamaroneck and Rye each 
have infant welfare centres supported by private associations, with 
nurses giving practically their entire time to this service. The for- 
mer 1s operating principally as a milk station for artificially fed 
babies. In other villages and towns, infant welfare is included in 
the general duties of the district nurses. 

The infant mortality rate, which is perhaps the best index to 
the need of infant welfare work, was 82 for the cities, 80 for the 
villages and 104 for the towns of the county in 1916.* (Annual 
Report, State Department of Health, 1916.) No later reports than 
these, except for the cities, are available. The infant mortality rate 

the number of deaths under one year per thousand live births. 
With the exception of Mount Vernon, the cities showed a very 


striking reduction in the rate over the preceding year. These are 


*Accompanying table showed total births, deaths under 1 year and infant 
mortality rate for entire county and for individual cities and towns. 
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given in the order of greatest reduction: Port Chester, 46 points; 
New Rochelle, 31 points; Ossining, 22 points; Yonkers, 19 points; 
Peekskill, 17 points, and White Plains, 15 points. Mount Vernon’s 
rate increased 5 points. The rate for the villages and towns was re- 
duced 8 points. (U.S. Census Bureau, Birth Statistics, 1916.) 

It will be remembered that 1916 was the year of the poliomye- 
litis epidemic. The theory has been advanced that the widespread 
publicity given the principles of child care torether with the pow- 
erful motive for their general application during that year was the 
reason for the remarkable reduction in infant mortality. 
duction continues steadily through sever 
other factors are involved. 

Prenatal service in the county is almost 
were 7,710 live births in the county in 1916, mor 
were to foreign born mothers; 26 per cent of these foreign 
lived in the villages and towns of the county. In addition 
were 280 stillbirths. Yonkers, in which occurred more than one- 
fourth of all the births, has one nurse devoting her time to pre- 
natal and hospital social service from the Homeopathic Hospital. 

The high infant mortality rate for the towns, 104 in 1916, would 
indicate the need of special attention to country mothers and babies 
It would seem unwise to separate this service from the 
work of the district nurses, because of the large area to be 
This field as a part of rural health nursing is discussed 
under the subject of organization. 

The employment of midwives, chiefly among the foreign born 
mothers, is a complication of no mean proportions in the county. 
The percentage of births attended by midwives in 1916 in the cities 
in the order of the largest numbers, is as follows: Port Chester, 
40.8%; Yonkers, 36.6%; Mount Vernon, 35.1%; New Rochelle, 
19.2% ; Ossining, 16.9% ; White Plains, 14.5% ; and Peekskill, 11.2% 
In the villages and towns the percentage was 18.5. 

The nurses of the board of health in Port Chester, 
elle and White Plains supervise the midwives’ work in 
munities, but of course have no supervision over their cases which 
occur outside the city limits, within which the health board exer- 
cises its jurisdiction. 

Supervision of midwives might well be extended as a division 
of infant welfare work throughout the county. Midwives recoe- 
nize the power of the authority of the board of health and lend 
themselves quite readily to supervision. The mother and baby are 
under supervision at an early period and may remain so as long as 
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the nurse is able to continue it; this is essentially the application 
of the fundamental principle of all baby saving programs. 

The close relation between infant mortality and maternity nurs- 
ing is discussed under the latter heading, immediately following. 
Maternity Nursing: 

Maternity nursing is a field so intimately related to infant wel- 
fare that it may well be considered at this point. It is a service ren- 
dered largely by private nursing associations, when a physician is 
the birth attendant. The visiting nurse associations in Mount Ver- 
non and White Plains, and the maternity visiting nursing service of 
the Yonkers Homeopathic Hospital attend approximately one thou- 
sand maternity patients yearly. The associations of Peekskill, New 
Rochelle, Ossining and Port Chester attend a relatively small 
number. The fact that the reports of private associations are com- 
piled for various fiscal years has made their use for statistical pur- 
poses practically impossible. 

It is estimated that perhaps one-fourth of the births attended 
by physicians in the cities, and probably one-tenth of those occur- 
ring in the rest of the county receive skilled nursing care through 
visiting nurse associations. Comparing this with the proportions 
of births attended by midwives, 30% in the cities and 18.5% in the 
rest of the county, we may perhaps assume, with due consideration 


for the possibility of error in the above estimates, that a large per- 


centage of mothers remain who have received unskilled care or 
none at all, and that midwives, whether trained or untrained, are 
giving more nursing care to the new mothers of the county than 
the combined nursing service rendered by nursing associations.* 
Even with this meagre basis of fact, it is clear that there is abun- 
dant opportunity for the extension of maternity nursing far beyond 
its present development. 

Puerperal sepsis was the cause of 16 deaths in 1916 and 18 
deaths in 1917; puerperal sepsis in addition to other puerperal 
affections was the cause of 20 deaths in 1916 and 25 deaths in 1917. 
Puerperal sepsis, or child-bed fever, has been recognized as a pre- 
ventable disease for many years. 

The following quotation from official reports of the U. S. Chil- 
dren’s Bureau on maternal mortality is relevant to this point: “The 
care of the mother during her pregnancy and confinement should be 


*Accompanying table showed number of births by attendant at birth, for 
entire county and for certain individual cities and towns. From Annual Re- 
port State Department of Health, 1916. 











Public Health Nursing : 
a matter of vital concern to any community. A recent bulletin 
of the Children’s Bureau shows that in 1913, childbirth caused more 
deaths among women 15 to 44 years old than any disease except 
tuberculosis.* This bulletin further points out the close relation 
between the deaths of infants occurring in the first days and weeks 
of life and the proper care of the mother before and at the birth of 
her baby; also the fact that each death at childbirth is a serious loss 
to the country, since the women who die from this cause are lost 
at the time of their greatest usefulness to the state and to their 
families. Moreover, the loss to the community occasioned by the 
failure to safeguard women at this time can be by no means ade- 
quately measured by the deaths occurring at childbirth. Many 
women endure a lifetime of ill health which they date from a 
particular confinement when for various reasons proper obstetrical 
and nursing care are lacking.+ 
Tuberculosis: 

The magnitude of the tuberculosis pri 
from the fact that in 1916 there were 355 deaths in the county 
from the pulmonary form of the disease. This was the largest 


number of deaths from any single cause, with the exception of 


i 


blem may be conceived 
5 


nephritis and organic heart disease. It is estimated upon authority 
that for each death from tuberculosis there are at least five cases. 
Upon this basis, there were approximately 1,800 cases of tubercu- 
losis in the county in 1916. Sixty per cent of the deaths occurred 
in the cities, 10% in the villages and 30% in the towns. It is found 
that of the 106 deaths in the towns, 74 occurred in the town of Mt 
Pleasant outside of its villages. This is more than 20% of the en- 
tire number of deaths in the entire county. Although the recor 
does not so state, it is probable that a large number of these deat! 
occurred at Eastview, a county tuberculosis hospital, which lies ju 
within the town limits. 

Five nurses in Yonkers are giving full time to this problem 
through the Municipal Tuberculosis Dispensary, and one nurse 
employed by the Anti-Tuberculosis Society gives full time to tuber- 
culosis in Mount Vernon. Fifteen other nurses employed by pri- 

*Meigs, Dr. Grace L.; Maternal Mortality from All Conditions Connected 
with Childbirth in U. S. and Certain Other Countries. Pp. 7 and 9, U. S. Chil- 
dren’s Bureau Publication No. 19. Washington. 1917, 

+Bradley, Dr. Frances Sage, and Williamson, Margaretta; Rural Children 
in Selected Counties of North Carolina. U. S. Children’s Bureau Publication 
No. 33. Washington. 1918. 
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vate associations give part time to this work in the cities. In 
villages and towns 13 nurses give part time to it. 

Dr. Eichel of the State Department of Health, in an able re- 
port of a tuberculosis survey of Yonkers in 1917, makes it clear that 
the need of tuberculosis patients were inadequately met; his report 
is equally clear and emphatic that the city held the power of meet- 
ing this obligation by fuller use and coordination of its facilities. 
The report contains valuable constructive criticism, which is appli- 
cable to the building of the Public Health Nursing program of the 
county. Extracts relevant to this from his report follow: 

“Tt is clear that in the solution of so complex a problem as that 
of tuberculosis the resources of no one agency alone are sufficient. 
Harmonious and active co-operation between all concerned is a vital 
consideration. There is an expressed willingness on the part of all 
concerned in charitable work for tuberculosis families to cooperate 
but there is a prevailing misconception of the import of the term. 
The campaign has progressed to a stage where individualistic social 
efforts must he supplanted by coordinated and cohesive action, and 
machinery must be devised for this purpose.” 

“Tuberculosis is being more and more regarded as a local prob- 
lem. Therefore the potential and active forces of the community 
must be properly mobilized. An illustrative phase of the Yonkers 
situation is that of Public Health Nursing. The field nurse is today 
perhaps the one most important single agency in tuberculosis 
work, with the exception of the hospital. Last year the Yonkers’ 
Health Bureau, Department of Education, Hospital Commission, 
Homeopathic Hospital, and St. John’s Visiting Nurse Association, 
had 16 nurses and two assistants doing essentially public health 


and social service nursing along lines so closely related to tubercu- 


losis control as infant welfare, school inspection. and maternity 


work. The tremendous possibilities for augmented efficiency of 
this group were indicated in 1916 in the report of the New York 
State Health Department on Public Health Nursing in Yonkers; 
and this has special significance today in the development of tuber- 
culosis work. The opportunity is large for cooperation between 
the nursing forces in Yonkers.”* 


Conta 10UuS Dise ISeS$ °: 
This group of diseases usually includes scarlet fever, diph- 
theria, measles and whooping cough and affects children chiefly. 
S| 


*Froma Tuhereul 


sis Survey of Yonkers, by O, R. Eichel, M. D.. Director, 
Statistics, New York State Department of Health, 1917. 
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By reason of their highly infectious nature, they are commonly 
under the control of boards of health and for the same reason have 
not been attended by Public Health Nurses. Because they are re- 
portable to public boards, a fairly accurate knowledge of their pre- 
valence in a community during a given time is available, though 
measles and whooping cough are both less likely to be completely 
reported than scarlet fever and diphtheria. A false sense of the 
relative harmlessness of the first two diseases is prevalent, and is 
undoubtedly responsible for the needless exposure of many chil- 
dren to them. There were 53 deaths and 3,441 cases of measles 
and whooping cough as compared with 46 deaths and 992 cases of 
scarlet fever and diphtheria in the county in 1916. Pneumonia is 
very frequently a fatal complication of measles and whooping 
cough and many deaths ascribed to pneumonia are due to them 
primarily. 

One nurse of the Yonkers Board of Health gives full time to 
contagious cases. The nurse of the White Plains Health Board 
gives part time to contagious work. With the exception of these 
two nurses, the patients suffering from these diseases are not cared 
for by public health or district nurses. 

It is conceded by eminent health authorities that a properly 
trained nurse by the observance of aseptic technique may attend 
contagious cases and go from one to another without danger of 
cross infection. This has been the accepted procedure and habit 
of physicians and no comment is created by it, which perhaps 
proves how thoroughly it is accepted by the general public. The 
need for Public Health Nursing in this field is attested by the large 
number of cases occurring every year in the county. The nurse 
in her bedside care of an acutely ill child has no better opportunity 
for teaching the principles of personal hygiene and the control of 
infection. It is quite reasonable to expect not only a reduction in 
the mortality from these diseases through adequate nursing care, 
but a commensurate reduction in their complicating sequelae, 
which are the source of many physical defects and handicaps com- 
monly found among children; more than this, a notable result 
should be prevention of infection to a considerable degree. 


Industrial Nursing: 

The intensive industrial life of the county is found chiefly in 
the cities. Some of the cities, notably New Rochelle and Ossining, 
discourage extensive industrial development and seek suburban de- 
velopment. During the course of the study no attempt was made 
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to study this field in detail, chiefly for lack of time. 
that women are employed in factories in considerable 
Certain of these may be classified as dusty trades and ¢ 
lore, dangerous ‘upations Ci - of their predispositi 
cause 


1LOS1S 


IW11¢ ‘ WW1Te eR - 
ULL A si OU a 


others employed in this 


not determined. The 

with keeping the men at 

do no bedside nursing. 

ferred to the district nursing associati ich has one nurs 
the entire city. bv y here lies one of » inadequacies 
present service. Plans for readjustment can only be made 
a careful study locally of all the factors invol! 


not within the province 


county be 
, the former m 
instructive nursing exclusive yedside care, and the latter 
care as well as inst 
1 1 
nurses employed by 
the latter group ha: 
political limitations of th rganization of the public boards over 
which they themselves 
tients requirin ¥ bedside irsinge has, herefore, devolved | 
nurses employed by the private associations. The general ten- 
li ociate the term of Public Health Nursing from this 
service is sincerely to be regretted; it is in fact public service of a 
fine type in that no discrimination is as to class, color 
reed, and is worthy of full rec 
The division of labor which th: ction imposes means, 
course, that in spite of the most watchful care duplication of servic 
will occur in some instances; and that when watchful care rel 
duplication may assume rather large proportions. By duplication 


is meant that two or more nurses may be visiting one 
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the same time for various health purposes; it is probable that one 
nurse could accomplish successful health teachii 


the others on the special problems, 


vk f a - _% -« an 
o the family. 1e administra 


mine a 
ad ga 42 . ‘ oo 1 aad 
aqcequate nursing are W1thou 
Sixteen nurses in the cities give full 
1) en nurses in the cities give ru 
weenie - . j + , ~ : he 7 
Villages and towns give part time to genera 
reports of work done by the associations « 
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ter ‘\ssociation representing the rural! 
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fact that these reports were compiled for fiscal years ending 


ember 30th, October, Mav Ist, a1 June, respectivel O 


which coincide, makes the use of t tals of doubtful value, 


| of limited service. 

With the exception of White Plains, 
noses of cases nursed, a basis upon 
ice rendered might be measured. It 

know the kind of work done as the amount 

it not possible that the future policy of a nursing ¢ 


be considerably modified if it were shown t! 


work was devoted to the care of 


patients 
diseases, and that its usefulness to the commt 


siderably augmented by special attention to cases 

might perhaps be determined by the nursing care given? 
A number of hospitals in the county maintain social 

partments; in Port Chester this departme: 

follow up its patients and the duties of coll 

social service duties. Her field extends 

Harrison and Mamaroneck. 
Nine hospitals in the county have training 

The largest of these is St. John’s Riverside Hk 

which includes in its training course, affiliation with 


4 


Visiting Nurse Association, whereby the 


+ wscRe 


months’ field work in Public Health 


in training. Such a plan is highly commendable; 
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education of the pupil nurse, enlarges the Public Health Nursing 
service and encourages the maintenance of high standards of tech- 
nique in field work, and gives skilled nursing care to patients; it is 
a flexible service. 

A definite obligation rests upon the Public Health Nursing 
bodies to assist in providing training fields for the Public Health 
Nurses of the future, as well as to provide nursing care for the sick 
of the community. Affiliation, with guarantees of adequate field 
work under competent supervision, should be eagerly sought as 
a means to this end. It is suggested that an effort be made to 
utilize the hospital training school resources to this end through 
the Westchester County Hospital Association. 

Social Service Affiliation: 

Much of the work of the Public Health Nurses of the county is 
strictly social sefvice, as this class in the reports of several of the 
associations show. There is a tendency on the part of the nurses 
to spend an increasing amount of time with families involving 
problems of social service. In discussing this phase of the work 
one nurse thought that a very few of her families took a major 
part of her time. She described her “problem” family and appealed 
with convincing sincerity to know “what she should do with 
them.” The problems involving delinquent and defective chil- 
dren and uncooperative parents seemed clearly to require the em- 
ployment of experts in these fields; the nurse might well assist in 
helpful ways which experts should be able to suggest. It was ap- 
parently outside the province of the nurse to attempt to handle 
such a situation. One of the pressing needs of the entire Public 
Health Nursing field is the recognition of its limitations. The 
field is broad but its boundaries are, however, limited. The nurse 
may gain much by hearty willingness to share the responsibility of 
problem families with other experts. She may well be considered 
an expert in her own field and will find her field greatly enriched 
by greater use of special services in other fields. 

Another need is specific knowledge of the available social 
service resources of the county, for lack of which the nurses strug- 
gle with an unequal burden. Such difficulties may be obviated by 


strong central organization, which is discussed under that subject 
in a later section. 


Reports and Record Keeping: 


Frequent reference has been made in previous sections to the 
lack of reports. A study is of value and service just insofar as its 
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basis is one of fact. The chief difficulties encountered in making 
this one have lain in the inability to secure reports sufficiently de- 
tailed and complete, and covering a given period of time in order 
to build a structure which would show graphically and truthfully 
the Public Health Nursing service of the county. It cannot be 
doubted that an impressive amount of good work has been done, 
but it is quite impossible to determine the full amount and kind 
without more detailed reports. 

Reports serve two purposes mainly: first, as an_ inter- 
preter to the public which has made the work possible through its 
contributions, and second, as a guide to future development of that 
work. The two purposes are rarely served by the same method of 
treatment. For instance, an interpretation may be accomplished 
by what may be called the “individualistic” method, describing the 
way the service reached “Jane, Joseph and John”; while for the pur- 
pose of guiding wisely, the “social” method may be used and the 
whole group of which “Jane and Joseph” may be a part are consid- 
ered so that all may be served better in future. The reports avail- 
able for the present study were of the “individualistic” type and are 
valuable indeed for the purpose for which they were compiled. 
That purpose, however, is limited and local in its application. An 
obligation, national in its extent, rests upon every local organiza- 
tion to interpret its work in relation to groups beyond its own par- 
ticular boundaries. We are still not so far removed from the days 
of the war as to make this statement seem foreign and abstract to 
us. 


The reports include a financial accounting, all for different fis- 
cal years, in some instances including maintenance of visiting 
nurses’ homes and in others excluding this item. Finding the ac- 
tual cost of the service is an intricate and difficult problem. The 
importance of this matter is indicated by the fact that recently the 
Rockefeller Foundation appropriated $20,000 for the investigation 
of the cost of visiting nurse service, as a result of threatened with- 
drawal of large industrial contracts because its increased cost 
seemed prohibitive. 


If the reports of work done by nursing organizations 
of an entire county, and its cost, can be so standardized that a com- 
plete whole is finally presented at the end of each year, a notable 
contribution will have been made to the cause of public health. 
Obviously such a result is dependent upon the full cooperation of 
each association in the county to that end. 
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The chief distinctions between public boards and private nurs- 
ing associations are in their means of support and their methods 
of work. The former needs no comment. Public boards tend to 
specialize, developing particular fields of work which seem to be 
urgently needed, and concentrating effort upon an educational cam- 
paign. Private associations in the main do all types of nursing and 
cover rather larger areas than those of public boards. The latter 
are necessarily limited by the boundaries of the political divisions 
they govern. 

Specialized nursing service flourishes in the city and general- 
ized service, so-called, thrives in the country. To mention those 
two terms is usually a signal for a protracted and heated discussion 
and it is with considerable diffidence that the matter is presented 
here. The sum of the discussion, however, seems to be that gener- 
alized nursing in cities has not been tried over a sufficient length 
of time to have proved itself and that further experiments are de- 

‘rable; and that specialization in the country is impracticable be- 
cause of the large area to be covered. The force of this will be 
made clear by the fact that the six nurses of the Northern West- 
chester District Nursing Association cover 70 per cent of the area 
‘f the county. Miss Mary S. Gardner’s presentation of the sub- 
ject in her book on Public Health Nursing may well be studied by 
boards of managers as well as by nurses. 

In generalized nursing it is difficult to meet the demands in all 
branches equally according to the need and to meintain due « 
phasis upon the educational work under pressure of urgent 
mands of bed-ridden patients. On the other hand, the error may 
be equally serious in specialized nursing, which may fail to tak 
account of the whole problem. Specialization, in narrowing t! 
field, may also unfortunately narrow one’s vision and spirit. It 
would seem that both forms of nursing service are needed, and that 
local conditions must be fully considered before one method is 
adopted and another is condemned. 

Two towns, Ossining and Harrison, are initiating interesting 
experiments in organization on a township basis. In Ossinine, the 
nurse is employed jointly by the school board, the district nursing 
association and the town. The first nurse now has an assistan 
The two nurses do the school work in Ossining and Briar 


Manor, the follow-up work in the homes, all bedside nursing, a1 


1 
' 
‘ 


ie nursing of the policy holders of a life insurance company 


1 
baby welfare station is maintained and serves as a central cffics 
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the nurses. Occasionally tuberculosis clinics are also 
1 
t 


‘ 
has been adopted and 


A fairly complete record system 
cess of development. Harrison is in process of organi 

The plan is to unite all public health activities under 

body, to district the town, and to empioy o1 

need is determined. Harrison had a population of 

and has an area of 17.9 square miles, which is about 

of Yonkers. Such corporate organizations as these will do much 
to unify and coordinate the nursing work of the county. The or- 
ganizations of cities, villages and towns have not only great need 
of, but much to contribute to each other. 

Another important factor in coordination is the work of the 
nurse employed by the county board of supervisors, who is known 
as the county nurse. She is at the service of any nurse in the 
county who needs or desires assistance with specific problems. In 
the three or more months since her appointment definitely con- 
structive service has been rendered in a number of districts. 


Pian of Organisation of Conference: 


The statement of the general aims and purposes of the West- 


vv ‘ 


chester County Conference of Public Health Nursing Associations 
in its constitution shows that the need for study of health problems 
and coordination of health activities is appreciated and that by the 
creation of the conference a hope of their realization was enter- 
tained. These aims are given here, together with the plan of or- 
ganization of the executive committee in order to make more c!lear 
the discussion and the recommendations which follow. These aims 


To provide for conferences of Public Health Nut 

sociations of the county. 

(2) To promote cooperation in the investigation and study 
of health problems. 

(3) To codrdinate the various public health 
county and to prevent duplication. 

(4) To study public health expenditures for health in the 
county. 

(5) To take an active interest in the county administration of 
public health measures; and 

(6) To provide for a combined public expression of opinion 
nm matters relating to public health. 

The executive committee of the conference consists of the 
officers together with chairmen of all standing committees and one 
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representative from each association belonging to the conference. 
The membership consists of organizations or committees in the 
county, public and private, doing Public Health Nursing work. The 
only regular meeting designated in the constitution is the annual 
meeting. 


Recommendations: 

The Conference may more actively promote its aims and those 
of its associating bodies by a modification of its present organiza- 
tion. Upon the basis of the findings of the study, this is believe 
to be eminently desirable and the following recommendations are 
therefore submitted: 

(1) That the conference become a county council of Public 
Health Nursing associations both public and private, with meet- 
ings of its executive committee at least eight times in the year. 

(2) ‘That the council employ as executive secretary a nurse 
whose duties shall be primarily the collection and organization of 
material for expert study and analysis of the health problems of the 
county, the study to include not only work done, but its cost. 

(3) That the council maintain a central office with steno- 
graphic service, which shall also serve as a meeting place for the 
executive committee. 

(4) That the council provide a practice field in rural nursing 
for training Public Health Nurses, in affiliation with schools giving 
theoretical training, such as Teachers College, which shall meet 
the standards required by the National Organization for Public 
Health Nursing and by the Red Cross Town and Country Nursing 
Service. 

(5) That the council develop such additional facilities for 
the care of the sick and the prevention of illness as study and 
experience may indicate are needed. 

*(6) That the council promote units of organization of Public 
Health Nursing on a township hasis, so far as practicable. 


It may seem that the employment of a nurse in the capacity 
of executive secretary may conflict with the field of the county 
nurse. The fact that the county nurse is employed by a public 


board restricts her field somewhat arbitrarily even though a rather 
liberal interpretation of her duties is made. It is hoped that the 

*As the members of the Committee felt that a township basis was not a 
practical unit to work from in Westchester County, this recommendation (6) 
was stricken from the report before it was submitted to the Conference for its 
approval. 
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county nurse may serve as the representative of her board in the 
executive committee of the council. The executive secretary as 


such, in the employ of a private organization, has perhaps greater 
freedom and opportunity for service. The two are supplementary 
rather than opposing to each other. 

The duties as described in the second recommendation are 
intended to be comparable with those of an expert who is employed 
to study methods in business organizations. Other duties of her 
office will be development of affiliation with schools for Public 
Health Nursing by which their pupils, who are all graduate 
nurses, may obtain experience in rural nursing under adequate and 
competent nurse supervision. The salary offered should be high 
enough to command an expert; her duties will require scholarship 
as well as leadership, and that she be a student as well as a diplo- 
mat. 

Conclusion: 

The main conclusion reached during the study is that coordin- 
ation is the most imperative need for the full realization of the com- 
mon aims of the various associations. It is believed that the need 
for the study of health problems has been set forth in this report 
and that the present lack of coordination of the public health ac- 
tivities prevents the county from occupying a position well in the 
forefront of public health achievements today. Its resources of 
nurses and of organizations are probably not excelled in the coun- 
try. Its obligation is therefore great. 

It is hoped that the suggested modifications in the present or- 
ganization may prove the council to be more than the sum of the 
associating bodies, for a nation is more than the individuals com- 
posing it; it is greater in spirit, in power and in achievement. 


Epitor’s Note: The foregoing Report was submitted to a meet- 
ing of the Westchester County Conference of Public Health Nursing 
Associations recently held, and it was then voted to accept both the 
Report and the Recommendations. 











Public Health Nurse 
STATIS TICS OF PUBLIC HEALTH NURSES 


In October, 1917, we published a summary of information col- 
lected in regard to the nursing situation, by the Committee on 
Nursing of the Council of National Defense. According to that 
statement there were then 6,000 Public Health Nurses in the Unit 
States. Previous figures, compiled by Miss Yssabella Waters and 
published in the Pustic HeartH Nurse Quarterty of January 
1915, gave the total number of Public Health Nurses as 4,895, and 
the number of associations as 2,066. 

Miss Waters has just issued a statement, as of July Ist, 1919, 
showing that there are now 8,180 Public Health Nurses in the United 
States, and 2,799 organizations; this shows an increase in Public 
Health Nurses of 67 per cent since the last figures compiled by Miss 
Waters, and an increase of 35 per cent in the number of organizations. 

We publish below the complete statement of Miss Waters, 
showing the number of Public Health Nurses in each State; and 
the accompanying diagram will show how these figures work out 
in ratio to the population of each State. 


PUBLIC HEALTH NURSES—JULY 1, 1919 
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Indiana 143 New Mexico 3 West Virginia 3] 
lowa 82 New York 1.904 Wisconsin 190 
Kansas . 60 North Carolina 77 ~\Wyoming 2 
1,745 Plus 4,290) Plus 2.145 

Potal . - 8.180 
lawail 14 

Grand Total 8,194 

\ “Subsidiary Organization” is one which does not employ its own nurses, 


which helps support a nurse from some other organization. 


\ “Re ferred Place” is one which does not have ar sident nurse but wl 
covered by a nurse from some other town 


THE MIDWIVES AND OUR FOREIGN BORN IN AMERICA 


BY FLORENCE. S. WRIGHT 


“We don't know where we're going but we're on the wa: 
must be the thought of a large majority of the mothers of New 
Jersey's foreign population.* 

I’specially is this uncertain state of mind true in the relations 
of the home. Most of us are familiar with efforts for the assimila 
tion into American citizenship of foreign men, young people and 
children, but it is only recently that constructive thought has been 
eiven to the key to the whole matter—the mother of the family in 
her home. “Vo the mother has fallen the hardest tasks, and aside 
from a comparatively small amount of “case work” when home 
conditions were thrust upon the attention of some social worker, 
she has struggled unaided with unfamiliar and often adverse con 
ditions of life. 

Without understanding our language she must cope with 
strange, new foods and lack of familiar articles; she must work in 
a house in no way like her home in the mother land: she must 
dress her family to protect them from a climate which may pri 
sent a greater range of heat and cold, rain and shine, in the course 
of a week than she ever knew in her life before; she must rear her 
children surrounded by customs she cannot understand, by tempta- 
tions she does not recognize, and by opportunities which dazzle 


} 


Only 39.8 per cent ot Ne \ Jersey's ar pulatior S native | } t native 


horn parents 
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her. tler children learn the language, adopt the customs and fall 
into the temptations or seize the opportunities. She can have 
iittle part in their plans and hopes, and while she has her own 
visions of her children’s future, she has scant chance of exerting 
any great influence in their lives. 

Recently the International Institutes of the Young Women’s 
Christian Association have begun the work of explaining our coun 
try to these foreign mothers, and similar work is being organized 
by the Young Women's Ilebrew Association. 

The method hinges on the foreign language worker who is 
able to understand the mental processes of her countrywomen and 


who—familiar with old country ways—is able to help the women to 


TYPE OF MIDWIFI 
adjust their lives to new surroundings without ruthless, unneces 
sary destruction of old habits and customs. 

In New Jersey, the Division of Midwifery of the Bureau ot 
Child Hygiene of the State Department of Health is cooperating 
with the International Institutes, and it is hoped that similar co- 


operation can be arranged with the Young Women’s Hebrew As 


sociation, as their \mericanization work extends in New Jersey 
communities. 


In inviting the cooperation of New Jersev midwives for the 
Pen] ° © 


welfare of mothers and babies, the State Department of [lealth 1s 
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releasing a strong foree—if wisely guided—tor the uniting ot 
foreign born mothers with our native population. 

Phe midwife is a woman of influence among her peopl 
is often held in awe by her neighbors, and the weight ot her 
ion is of importance. Sometimes she exploits her neighbors’ trust 
in ways long familiar to unscrupulous lawyers, bankers, physicians 
and other dishonest persons who trade on the ignorance and con 
fidence of their countrymen. Many midwives are, however, kindly 
women who see clearly the failings and the needs of their neigh- 


bors, and who, if encouraged and directed, can be made a large 


ie 


factor in our .\mericanization program. 


TYPE OF MIDWIFI 


In two cities midwives are taking [english lessons, 


city the midwives of two counties meet regularly at the 
tional 


Institute for obstetrical demonstrations and classes in 
hygiene conducted by the State Department of Health. Si 


classes are planned for other communities. The secretaries of In 


ternational Institutes welcome the cooperation of the State De- 


partment of Health as they gain through the midwife a wider in- 
fluence among the midwife’s neighbors. The Institute’s foreign 
workers often interpret for the State Supervisor. In Trenton tl 


( 


The part of the midwife in the Child Welfare Organiz 


Department of Tlealth was fully deseribed last month. 
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Polish worker is Secretary of the Midwives .\ssociation. Through 
the help of these foreign workers many things are becoming clear 
to us which, without their explanations, might never be under 
stood. ‘The use of the Neighborhood House of the Institute 
brings the State Department of Hlealth close to the people and 
establishes at once a conviction that midwives, Institute workers 
and State officials are working together in the common cause ol 
showing our foreign mothers not only that they are on the way, but 
where they are going. 


rWO MIDWIVES 


Mrs. Z. and Mrs. \V. live in the same block in a small foreign 
settlement clustered about a church, two saloons, a schoolhouse 
and several stores. 

Mrs. Z. is seldom “at home” when her Supervisor visits mid- 


wives. She owns a large house and several tenements. She re 





MIDWIFI DEMONSTRATING SUP 
ABLE DRESS FOR AN INFANT AT A 
MEETING OF MIDWIVES OF FIVE 


RACES 


ports few births, and said to her Supervisor at the first interview : 
“Thank God, | am rich. See,” pointing out of the window at the 
row of tenements, “Lown all those. | don’t need to work.” ‘There ts 


much reason to believe that this woman is an abortionist, and it 
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is known that she has charged as much as $50.00 to take a fellow 
h 


countryman to the City Dispensary, leading him to believe that 
only through her influence would he be able to sce the “great pro- 
fessor.” 


Nt \ i 


1 1 1 ‘ 
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S. V. WaS TOMOWCG lO Ue HOt i a it OW 


found graphically describing what might happen to the woman’s 
pelvic organs if she did not stay in bed. The baby was two days 
old and the mother was cooking dinner. Inquiry revealed no pov- 
erty, but the woman simply saw no reason for staying in bed. Mrs. 
V. says that her countrywomen often do not go to bed at all for 
childbirth and she sees in this neglect a reason for the premature 
ageing of the women of her race. When asked about the women 
born in this country the midwife said she seldom cared for such 
patients, as they usually called a physician. Those she had at- 
tended, however, had been quite willing to remain in bed nine 
days. 

Mrs. Z. sees no reason for supervision of midwives, as she has 
been “a midwife for thirty years and no one can teach her any- 
thing.” Mrs. V. welcomes the interest of the State Department of 
Health. She says: “Everyone gets careless if no one sees.” She 
certainly seems to be trying very hard to do good work, shows 
great interest in classes, even being willing to demonstrate pro- 


criticism. 





MEETING OF THE NATIONAL LEAGUE FOR 
NURSING EDUCATION 


BY BESSIE A. HAASIS 


The League for Nursing Education held a meeting in Chicago, 
June 24-28. There was an excellent attendance representing 
schools from all parts of the country; many of our old friends back 
from foreign service and several still in the uniform of the Army 
Traming School. About 150 members were admitted, and the total 
now is SOO. 

Among the interesting business was action recommending 
changes in by-laws next year to provide for the resumption of 
annual rather than biennial meetings: the raising of dues from $3 
to $5 a year—the continuance of the work of the inter-state secre- 
tary, the possible enployment of an Executive Secretary with per- 
manent headquarters. It was also suggested that lay people espe- 
cially interested in nursing education, be admitted as associate 
members. After considerable discussion it was decided not to 
make such a change for the present, but at the next convention to 
plan for such lay people, inviting members of boards, etc., to at- 
tend. 

The Committee on Attendants which has worked jointly dur- 
ing the past year with the Educational Committee of the National 
Organization for Public Health Nursing, brought in a report on 
the basis of which the League passed the following resolutions : 


REPORT OF COMMITTEE ON THE TRAINING OF ATTENDANTS 
Resolved, That in the training of attendants, the factor govern- 
ing the length and the type of training should be the physical con- 
dition of the patient rather than his financial resources. 
Resolved, That attendants should be prepared to care for the 
following types of patients: the convalescent, the aged and the 
infirm, the chronic, for well children, and in other cases to sup- 


plement the service of the graduate nurse and when required to 
assume the duties of an intelligent mother. 


Be it further resolved, That in preparation for these duties at- 
tendants should meet the following requirements and should be 
given the following instruction. 


Entrance Qualifications : 


Age—not less than 18 years. 
Present evidence of good physical condition and of good character and 
moral standing. 
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Ability to read and write the English language and to keep simple bedside 
notes. 


Types of Institutions in which training may be given: 
Homes for incurables. 
Homes for aged and infirm (infirmary). 
Homes for crippled children. 
Hospitals for tubercular patients. 
Hospitals for mental and nervous patients. 
Hospitals for epileptic patients. 


Head of School: 

Should be a graduate registered nurse, having had preparation and experi- 
ence in teaching. 

Length of Course: 

Six months in an institution, during which time the theoretical and prac- 
tical instruction is given, and six months under supervision and with 
salary either in an institution or in private homes. 

Outline of Theoretical Work: 

Ethics 

Household hygiene, Personal hygiene, Germs and ‘their relation 
to disease 


hours 


hours 
Elementary Anatomy and Physiology in relation to its practical 

AUOHCATION GO OUNEE SHIICCES, 656-25 Sisjos csi eee e adie amasicicie wane 5 hours 
Nutrition and Cookery to include its practical application.......... hours 
General nursing (including the household medicine closet and 

methods of the administration of medicine)............6..... 20 hours 
Nursing of children, of the chronic, the aged, and the convalescent. hours 
Emergencies and First Aid 5 hours 


80 hours 
Be it further resolved, That it shall not be the policy of the 
League to initiate such training of attendants, but that when help 
is asked by other organizations, the preceding outline be presented 
as the basis for cooperation. 
Bessie A. Haasis 
Susan C. Francis 
Amy M., Hilliard, Chairman. 


The Educational Committee of the League presented a most 
interesting report—telling of two pamphlets prepared on the sub- 
ject of shorter hours of duty for nurses (obtainable from Teachers 
College) of progress toward the classification of training schools 
in the same way that medical schools are graded, and of concrete 
effort on the part of training schools to eliminate routine house- 
hold duties once the nurse has learned to do them well. 
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The Committee reported a drive to recruit nurses for the public 
health field—the publication of the Standard Curriculum for Train- 
ing Schools and a pamphiet hospital post graduate courses. 
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rank for nurses. Since the return 

© Nn rn} met : Be BS reel I ; : < vealth 
of further evidence of the absolute need of k, if American wo- 
manhood is to ] bl 
country’s service. 

One open evening meeting was devoted 
rar service of the Army and Navy nurse co 
Red Cross service, the civil Hospitals and the 
record of over 25,000 in voluntary service, 261 deaths, and unt 
service and deaths in civilian service made us proud o 
profession met the call upon it. 

The morning session was devoted to conclusions based on ser- 
vice abroad and proved illuminating—sometimes distressing and 
again highly amusing. Mliss Parsons of Boston, in telling of the 


ities with having good orderlies taken off for other 


told perhaps the best story. In a tent of gassed cases an 


asked the supervising nurse to take one patient’s pulse. The nurse 
said, “I make it 36—what did you get?” “Why, so did I,” fr 

he chart!” “Yes—I know 
it—but 36 seemed so darned fishy when all the other guys have 60 
to 65. 


Among the discomforts cited were the following: 


the orderly. “But you have put 50 on t 


99 


All nurses’ mail was censored, in addition to the military cen- 
sorship, by some of the younger officers—who did not hesitate 
to discuss the subject matter so read. Work was much hampered 
by division of authority and by limitation of equipment. There 
was no way of direct communication between nurses and the head 
of the nursing service. Nurses’ living conditions were unneces- 
sarily crowded—-and so arranged that the chief nurse had no way 
of checking up those who might be indiscreet. Consequently only 
thoroughly responsible nurses should be admitted to military 
hospitals. Miss Parsons recommended the following changes as 


desirable, in her opinion: 
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rses’ strength should be conserved by proper vacations, etc 


regulations provide but which are not alw 


Miss Allison, of the Cleveland Unit, 
ish Expeditionary Forces, described better 
urses and the nursing service in the Brit! 
they have not rank, nurses have the same quarter 
officers. In the British corps, however, dis 
rigid, no dancing is permitted and the nurses may not 


XT 


supper. Miss Allison painted a vivid picture of t 


1 
ne 


going about with only a shaded lantern, watching for 
hages, or other serious conditions, and recited the wond 


ord of one hospital which cared for 67,000 patients and dic 


( 
I 
one through failure to promptly recognize alarming sympt 


Miss French, of the Mount Sinai Unit, paid a tribut 
work of the head nurses, and stated that doctors returni 
army service would expect more resourcefulness, energy 
pendability from head nurses in civilian hospitals, and ur: 
training schools introduce courses in war management. 

In a paper on camp hospitals in this country, Miss | 
enumerated some difficulties not so different from those abroad, but 
primarily the difficulties due to hospitals being planned and built 
without the advice of those who were to use them and who would 


suffer most from mistakes in arrangement—Miss Jamme told of 


the improvement in venereal and tuberculosis wards eff« 
placing nurses there, and of the untiring efforts of nurses 
the most trying conditions to furnish the patients with hot food. 
Miss Roberts, of the Camp Sherman Base Hospital, told of the 
difficulties of standardizing procedures with the staff coming from 
so many institutions. In the last 100 nurses assigned to Camp 
Sherman—60 training schools were represented. 
Several interesting and crowded round tables were held on 
teachi1 and in 


o and administrative problems. le mornin 
“How Can W 


papers on the clinical methods of teaching, the revival of the 
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e Improve Teaching in Nursing Schools” 


ing head nurse, and reports on college pre-nursing courss 
operative teaching between several schools in one city, an 


admission of non-resident pupils. 
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One session was devoted to the topic, “How Can We Prepare 
Larger Numbers of Well-Trained Public Health Nurses?’ 
phasis was laid on the fact that while it was more and more recog- 


Em- 


nized as the duty of training schools to give their pupils an 
introduction to Public Health Nursing, for the complete training 
needed for the important positions we must look to graduates ot 
the post graduate courses and to promotions from staff or less 
important positions, until the day when our hospital training 
courses can be planned independently of the necessity of the service 
needed by the hospital from the nurse, and entirely according to 
the need of the student for preparation; and until the training 
schools have as pupils women of superior education, maturity, and 
wider experience of life. In this connection, it was announced that 
resulting from the conferences called by the Rockefeller Founda- 
tion on nursing education last winter, a thorough study of the 
subject would be made in the near future by Miss Josephine Gold- 
mark, before any radical changes in curriculum could be advocated. 

“Public Health Nursing” was so much in evidence at some of 
the sessions that one sometimes wondered whether it was a League 
or a National Organization meeting one was attending. By the 
closest co-operation between the two the cause must be, and is 
being best served. 

































ACTIVITIES OF THE 
NATIONAL ORGANIZATION 


THE STATES AND “THE PUBLIC HEALTH NURSE” 


In our last (July) issue we published a statement showing how 
many people are receiving THE Pustic HeaLttH Nurse in each 
State, and the ratio of that number to the total population of the 
State. Since the publication of those figures we have received from 
Miss Yssabella Waters the latest figures, just compiled, of the num- 
ber of Public Health Nurses in each State. On page 658 we pub- 
lish Miss Waters’ statement, and also a diagram which we have 
made showing the relative number of Public Health Nurses in rela- 
tion to the population in the various States. 


141 
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In the statement below we show the number of Public Health 
Nurses in each State and their ratio to the number of people who 
are receiving THe Pusric Heattn Nurses, either through member- 
ship in the National Organization or as subscribers to the maga- 
zine. It must be remembered, however, that a number of lay people 
receive the magazine and the proportion of nurses would, there- 
fore, be in reality smaller than that shown by our figures. In four 
cases, for example, the ratio shown is over 100 per cent; Idaho 
leads, with a ratio of 200 per cent, which, if we take it that every 
Public Health Nurse in the State receives the magazine, would 
mean that an equal number of lay people also received it—a condi- 
tion which ought to exist, surely, in every State. 

The fact that, if we eliminate the lay people altogether and 
take the figures in each State as only representing Public Health 
Nurses, the ratio of those receiving the magazine would still only 
be 38 per cent of the total number of Public Health Nurses in the 
country, demonstrates how greatly the active effort of every mem- 
ber of the National Organization is needed in order to bring with- 
in sight the day when every Public Health Nurse will realize her 
privilege and obligation of membership in the Organization which 
represents Public Health Nurses officially and collectively through- 
out the country. 


No. of P. H.N. Receiving Ratio to No. 

State in State Magazine of P. A. N. 

NENG. Sars: a Seraue Sacer: 8 a 6 12 200 per cent 
New DEO tCO- oc stcemrisns 3 4 i ee 


Of Canimbias «.. <.0.5-5.5: 53 70 ae sie ee 
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State 
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THE NEW YORK OFFICE 


During the month of June 82 new members were added to the 
National Organization, of whom 70 were admitted as Active Mem- 
bers, 8 as Associate Nurse Members, 2 as Active Corporate and 2 
as Sustaining Members. 

Miss Helena Stewart, formerly State Supervising Nurse, Ohio, 
has taken over the work of the placing bureau of the New York 


Office for the summer; and on June 9th Miss Pearl Braithwaite 
joined the staff to take charge of the eligibility work and give other 


assistance, and Mr. James Rerty assumed his work as Publicity 
Secretary. 

The Educational Secretary, who has directed the work of the 
office during the month, attended the National Conference of Social 
Work in Atlantic City, of which she is Secretary of the Health 
Section, and also the meetings of the National League for Nursing 
Education, held from June 24 to 28 in Chicago; at one of the latter 
meetings she spoke on the subject of “Present Conditions of Supply 
and Demand in the Public Health Nursing Field.” Mrs. Haasis 
also spoke to about 85 Public Health Nurses at the Institute con- 
ducted by the Pennslyvania Department of Health at Mt. Alto; 
and at the Institute for Public Health Nurses held in St. Paul by the 
Minnesota Public Health Association. She also had a conference 
with the faculty committee of the University of Minnesota, where a 
course in Public Health Nursing is being planned for the fall; and 
spent one day in Buffalo, conferring with the Red Cross, execu- 
tives of the Visiting Nurse Association and representatives of the 
Associated Charities, who are planning a Public Health Course for 
the fall to be given in connection with the University of Buffalo. 

During the month, people of importance have sought the aid 
of the Organization, from Belgium, Texas, Arizona, Washington, 
Oregon, Nevada, Wyoming, New Mexico, Oklahoma, Roatan 
Illinois, New York and Connecticut. 

An interesting event of the month is the formation of the first 
Section in the National Organization, on Tuberculosis, as an out- 
growth of the Standing Committee on Tuberculosis. This was 
accomplished at the annual meeting of the National Tuberculosis 
Association in Atlantic City. The following officers were elected: 
Chairman, Bernice Billings, Utica, N. Y.; Vice Chairman, Mary A. 
o Indianapolis, Ind.; Secretary, Emma L. Allen, Jersey City, 

. J. This is the first standing committee to organize as a sec- 
ne though similar action is pending in the standing committees 
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on Infant Welfare and School Nursing. Such action was especially 
recommended at the Directors’ Meeting last spring. 

The Occupational Bureau has received five new applications 
for positions from nurses during the month and 17 new requests 
for nurses from associations; six nurses have secured positions 
through the office, and 34 nurses have been recommended to asso- 
ciations. 


DEMONSTRATION IN LOUISIANA 


Miss M. Estelle Coale has carried on the demonstration in St. 
Mary’s Parish, Louisiana, since June 10th, when Miss La Forge 
left for Chicago. Investigations show that actual nursing care 
must be given in order to prove to the people that the demonstra- 
tion is effective, and an incident which happened the first day after 
the equipping and opening of the office helped very much in this 
direction. The nurse was called to see a very sick baby and found 
the child very cold, a house full of people and the mother very ner- 
vous. The various people were asked to stay away from the child, 
the mother was helped to make it more comfortable, warm irons 
were put to the legs and feet, which were rubbed briskly until the 
circulation was better. When the nurse left, the child was better 
and next day, when the doctor came, he approved of all that had 
been done. The little mother was very grateful for the help and 
the news of it has spread far and wide. 

A chairman has been secured for the Advisory Committee in 
one town of about 4,000 inhabitants, and the nurse met with the 
committee and discussed plans for work. A room has been donated 
by the town for use as a Health Center, where the mothers can 
meet the nurse; one man gave money for a permanent exhibit to 
be kept in the room, and scales were also donated. At the first 
meeting about fifteen mothers, mostly colored, were present and a 
general health talk was given and a model baby’s outfit was shown, 
the actual cost of everything being told. The following week a 
talk was given on “The Care of the Mother Before the Birth of the 
Child,” and each person present promised to bring another mother 
to the next meeting, when the subject will be “Care of Mother after 
the Birth of the Child.” The colored women seem to be much in- 
terested in the feeding of the children, and this is a direction in 
which help is much needed, as many poorly nourished children are 
found. 

Miss Coale has met and talked to 25 midwives and found them 
all willing to be taught the use of disinfectants, boiled water and 
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sterilized goods. She has also talked to eleven groups of colored 
and white people, including plantation negroes, groups in_ the 
country, a white French settlement at the extreme end of the Par- 
ish, and nurses in training. One interesting meeting was held at a 
church, and when the nurse arrived she found about 150 colored men 
and women gathered together; she was seated in the pulpit, and after 
she had given her talk the entire body seemed interested and offered 


to do anything to help the work. 


LIBRARY DEPARTMENT 


Some New Magazines and What They Mean to Public Health 
Nursing 


What can be a better index to the growing interest in public 


health work than the need of more technical periodical-literature ? 
If you could pay a visit to the Library in the New York office of 
the Organization, your eye would be caught by several new titles 
on the magazine table where the weeklies and monthlies are dis- 
played for the use of nurses visiting our office. They make you 
realize how live each phase of public health work is—how much 


has been done and how much more there is yet to be done. 


The American Child, Modern Medicine, and Industrial Hygiene 
are three publications announced since May Ist and your atten- 
tion is called to them all with the hope that you will find them a 
definite aid in your own line of interest and that you will be able 
to put them at the disposal of others who are not familiar with 
your work and its far reaching activities. With the spreading of 
the best current information on our work two results will be 
gained, (1) progressive standards of nursing, sustained by our 
workers intelligently, (2) a more general recognition on the part 
of the public at large of the importance of these standards, and their 


intelligent support. 


Journal of Industrial Flygiene: 

The interest will be caught immediately on picking up this 
magazine. It comes in a good looking cover of brown—well typed 
and clear—showing an editorship drawn from the United States 
and Great Britain. This latter is significant, for all American eyes 
are turned toward the adjustment of England’s industrial prob- 
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lem and whatever reports are made concerning hygienic condi- 
tions and regulations in that country will be of inestimable value 


“ec 


to American health workers. A glance at the “abstract of current 
literature, domestic and foreign” published at the end of each num- 
ber, will reveal to the industrial nurse the vast importance of keep- 
ing herself well informed as to the great proportions her work is 
assuming. She will be interested in knowing that this magazine 
and Florence S. Wright’s new book, “Industrial Nursing,” both come 
from the same publishers—MacMillan Company. 





One article in the June number stands out as being particu- 
larly worth reading, even though it is not written for the especial 
benefit of “visiting” or “bedside” nurses. It is entitled “Human 
Health and the American Engineer” by G. C. Whipple, of Harvard 
University. He suggests a new word for the vocabulary of over- 
worked technical terms—instead of speaking of efficiency, he would 
substitute beneficiency. It is an obsolete term, but by re-establish- 
ing it, it would be used to mean efficiency plus humanity. The 
discrimination he makes is a nice one. While the entire article 
is from an industrial point of view, it has decided interest for all 
doing community work. 

Modern Medicine: 

The form and type of this magazine resemble the Modern Hos- 
pital, as the two magazines are published by the same company. The 
cubiect matter of the articles differs from the American Journal of 
\edicine in that Wodern Medicine gives no reports on medical cases, 
but suggests by its sub-title that the policy of the editors will be 
“The Application of Medicine and the Allied Sciences to Industrial 
Efficiency and National Health.” Public Health Workers will be 
interested in an article (June) by Dr. S. S. Goldwater, in which he 
gives a comprehensive “Syllabus of Activities for Protection and 
Promotion of Nation’s Health.” It will be suggestive and useful 
to all—from the angle of rural nursing as well as municipal. 


4 


The American Child—A Journal of Constructive Democracy: 

To introduce this magazine is to say that it was formerly the 
Child Labor Bulletin. With the May number it took this new title, 
but kept its old publishing board. Among the listed names of con- 
tributors. there are included the names of Owen Lovejoy, Edward 
Clopper, Julia Lathrop and others. The articles deal chiefly with 
“New Standards in Child Protection” which recommends it to al! 
who are concerned with school nursing and child welfare work. 














Activities of the National Organization 


Infant Welfare Leaflets 

There are two sets of leaflets on infant welfare work, ready 
for distribution. They are advertised as “yours for the asking,” 
one set published by the Children’s Bureau, and the other by the 
Delineator, through its Infant Welfare Department, directed by 
Carolyn Conant Van Blarcom. The need for such literature is great 
and the library is glad to recommend these leaflets, as they give 
just the right information in short concise form, and should make 
an appeal to the busy mother; also to the foreign mother who finds 
reading a labored process. The nurse must keep in mind the neces- 
sity of various forms of follow-up work and such aids as the printed 
word should not be overlooked. An incident is called to mind of a 
nurse, no longer in active service, who walked many blocks on a 
hot afternoon, hunting the office of the Library. When she ar- 
rived, rather breathless, she explained that she wanted some book- 
lets or “anything printed” that she could take to a certain family, 
where the baby was not having proper diet. The mother did not 
seem to realize the importance of the baby’s food, but the ex-nurse 
felt sure that an appeal could be made to the father if she could 
“just” drop a booklet on the table where the newspaper was read at 
night. Needless to say, pamphlets and leaflets were supplied, not 
only for the mother, but also for the “foolish girl” who suffers from 
colds and will not wear enough warm clothing in winter. Such an 
opportunity for the application of psychology to a difficult situa- 
tion often presents itself to the Public Health Nurse, and when 
taken advantage of, proves her knowledge of human nature. 


Florence Nightingale 

Members of the Organization may be interested in the demand 
that has recently been revived for Mary Aldis’ pamphlet, “Florence 
Nightingale 





an Appreciation.” It was published by the Organiza- 
tion from a paper read by Mrs. Aldis at the Fortnightly Club of 
Chicago, April, 1914, and was based on the biography written just 
previously by Sir Edward Cook. 

In addition to this two volume work on the life of Florence 
Nightingale, there was published some months ago, the much dis- 
cussed book, “Eminent Victorians” by Lytton Strachey. This let- 
ter throws a new light on the character of our dear “Lady with the 
Lamp,” and gives a better understanding of her many difficulties 
and the never failing force she brought to meet them. The author 
shows how she was irresistibly impelled toward her life work, by 
what seemed the perversity of madness. He says that a “demon 
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possessed her”—that “it was not by gentle sweetness and woman- 
ly self-abnegation that she brought order out ef chaos in the Scutari 
hospitals.” After reading, one realizes with renewed comprehen- 
sion the significance of Longfellow’s picture of her: 


“A Lady with a Lamp shall stand 

In the great history of the land, 
A noble type of good 
Heroic womanhood.” 


R 


The library would greatly appreciate having readers of THE 
Pustic Heattu Nurse send in clippings from local papers and 


bulletins, on the activities of their own nursing field, also pamph- 


lets and reports that might not come to the notice of the librarian. 
At present the number of pamphlets on file is about 3,000, with 
1,200 clippings. Packages of material have been loaned to Mon- 
tana, Florida, Kentucky, and many other states during the last 
month. The librarian greatly appreciates the care shown in the 
promptness of the return of such loans. 





BOOK REVIEWS AND BIBLIOGRAPHY 


RECONSTRUCTION THERAPY. By William Rush Dunton, Ir., M. D., 
Assistant Physician at Sheppard and Enoch Pratt Hospital, 
Towson, Maryland; Instructor in Psychiatry at the Johns Hop- 


kins University; President of the National Society and of u 


Maryland Society for the Promotion of Occupational 1 


Secretary of the Maryland Psychiatric Society. Dh 
W. B. Saunders Company, Philadelphia and London. 


Undoubtedly conceived in a spirit of earnest helpfulness, and 
conscientiously continued through 235 pages of text and index, 
this book presents much suggestive material for the consideration 
of work therapeutists and others having to do with the care of the 
disabled, whether by war, accident or disease, and in the reaims of 
both physical and mental incapacity. Chiefly is it written from the 
standpoint of the physician director of industries and recreations 
in hospitals for mental patients, but for use in other hospitals and 
for the nurse and the teacher there is not lacking good advice and 
illuminating exposition on a subject not too well known, and not 
always intelligently applied, though, of course greatly developed 
since the demand arose to rehabilitate disabled soldiers. Yet 
even Dr. Dunton, it seems to us, lays insufficient emphasis on per- 
fection of training and technique on the part of the instructor and 
surely those nurses and attendants must be very keen witted who 
can in twelve lessons grasp so much as the rudiments of the ten 
subjects mentioned as “a rather simple” course given by the medical 
director-instructor for their benefit, and including besides other 
arts—the word is not the author’s—games and string work, reed 
basketry, leather, wood, and metal work. But Dr. Dunton has 
been for some time a successful ergotherapist—a form of which 
word he does use—and presumably knows’ whereof he speaks, 
which the present reviewer can in no wise claim to do. And, nat- 
urally, any even half-way interested nurse would carry on for her- 
self further research or study in order to be fitted for her task of 
interested helper or companion in the tasks assigned her, or his, 
patients. 


A distinct blessing appears in the emphasis laid on Improve- 
ment Courses for the pupil nurses in mental or any variety of hos- 
pitals. If in training schools generally, since not only the admis- 
sion age, but the educational standard for probationers has been 
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lowered in recent years, it could be required of the pupil nurses, 
and time allotted to undertake systematic reading, lecture and, 
where possible, museum instruction in general educational and 
broadening subjects, not only would the nurse at graduation be a 
finer product but the patient under her care could conceivably be 
less bored and more definitely and pleasantly helped to a happy 
state of mind when it becomes a question of ten or more hours of 
association of nurse and patient in the sick room, or the hospital 
ward. This sort of companionship is perhaps not only an art but 
also a science, certainly one needs a large equipment for success 
therein. 


The book has a chapter on Prosthetic appliances, and Occu- 
pational Therapy and the War comes in for attention, as does also 
Physical Education—an interesting few pages—Occupation for the 
Feeble Minded, for the Blind—sympathetically written—the neces- 
sary discussion of Finance and Sale of Products, and there is a 
valuable Conclusion—a Bibliography and an Appendix. We quote 





the concluding sentence of Dr. Dunton’s credo: “That sick minds, 
sick bodies, sick souls, may be healed through occupation’—surely 
a belief that is well worth putting into effect for the handicapped 
members of our social organization wherever and whenever this 
is possible. 


M. C. B. 
\ Text Book on Home Nursinc.° By Eveleen Harrison. The Mac- 
millan Company, New York. Price $1.10. 
This second edition of  Tert Book on Home Nursing is the 


result of the author’s realization of the need of nursing help in the 
homes when the Great War called such large numbers of nurses 
into service. Miss Harrison has carefully avoided the possibility of 
inspiring the overconfidence of these “home nurses” but has 
planned an easily interpreted and very explicit reference book for 
those who find themselves confronted with the duties of a sick 
room. 


The book is well indexed and the chapters are each summar- 
ized, making quick reference possible in emergencies. The meth- 
ods for the care of patients are modern and scientific, the home 
improvisions are carefully worked out, and the well-ordered sick 
room and routine of daily duties as the background for the comfort 
and recovery of the invalid are appreciably emphasized. 
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In brief, the chapters contain: 

Choice and preparation of room and bed—ventilation. 
Comforts for the patient. 

Temperature, pulse, respiration. The giving of medicines. 
Baths—cleansing and medicinal. 


il al alle ode ae 


Symptoms and nursing of infectious diseases. 

6. Prevention and care of colds and coughs. Nursing in 
bronchitis and pneumonia. 

Observation of symptoms in the care of children. 

Counter-irritants. Douches, enemata. 

9. How to prepare for a surgical operation. Care of patients 


ls 


before and after operations. 
10. First Aid in emergencies. 
11. Dietetics—dainty dishes and how to serve them. 
12. Recipes for invalid cooking. 


E. M. H. 


THe Brinp: THerr Condition AND THE Work BrtnG DoNE FoR 
THEM IN THE Unitep States. By Harry Best, Ph.D. The 
Macmillan Company, New York. Price $4.00. 


STUDIES OF THE MEDICAL AND SuRGICAL CARE oF INDUSTRIAL WorK- 
ers. By C. D. Selby, Consulting Hygienist, United States Pub- 
lic Health Service. Public Health Bulletin No. 99. Illustrated. 


THE AGRICULTURAL AND INDUSTRIAL COMMUNITY FOR ARRESTED 
Cases OF TUBERCULOSIS AND THEIR Famities. A Stupy. By 
H. A. Pattison, M.D. Issued under direction of the Advisory 
Committee of the National Tuberculosis Association as a con- 
tribution to the study of the problems relating to the rehabilita- 


tion of the tuberculous. Published by the Federal Board for 


Vocational Education: Bulletin No. 32, Re-education Series 


No. 6. 


Adenoids are handicapping more than 10 per cent of the Amer- 
ican children in attaining normal, healthful development to man- 
hood, according to a recent extensive survey in population centers 
conducted by the United States Public Health Service. As one of 
its contributions to improve the nation’s health and strengthen its 
manhood the Public Health Service has prepared a booklet on 
adenoids, for distribution to parents and school authorities. This 
booklet, “Adenoids” will be mailed to any parent or teacher sending 
a request to the Bureau in Washington. 
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NATIONAL PHYSICAL EDUCATION SERVICE 


Where there is intelligent instruction in health principles there 
is an upbuilding of health. The Public Health Nurse has for years, 
in certain communities, been preaching sanitation as a disease pre- 
ventive, with a marked change for the better in the physical status 
of the families visited. Children who are instructed by school 
nurses, too, spread the gospel of better health by reporting at home 
that vigorous helpful exercises ward off attacks of disease. 


Out of the war have come embarrassing statistics as to our 
national physical standards, which must be remedied. The best 
intelligence of the country and the best experience along physical 
training lines are essential and are being contributed to show the 
existing needs and the best remedial courses to pursue. In this 
work the Public Health Nurse can contribute a great share by 
keeping abreast of the forces which will bring about eventually 
a national physical education program. 


The National Physical Education Service, established at 818 
Connecticut Avenue, Washington, D. C., by the Playground and 
Recreation Association of America, represents the co-operative ef- 
fort of more than thirty organizations working to secure progres- 
sive State and Federal legislation for physical education. 

At a meeting in Chicago on April ninth, representatives of 
twenty-two of the co-operating agencies formed a plan of organi- 
zation and combined action, pledging united effort under the lead- 
ership of the National Service. 

Mr. E. Dana Caulkins, Manager of this Service, read a report 
of the first four months’ work, describing the sending of seven 
special representatives to assist in the promotion of legislation in 
thirteen states, the placing of magazine articles, the publication 
and extensive distribution of pamphlets, the promotion of addresses 
on physical education by prominent men (including two cabinet 
officers) and arranging for the presentation of the subject of physi- 
cal education at twenty important conventions. C. W. Savage of 
Oberlin College is acting as Field Director of the service. 

Unanimous sentiment was apparent for immediate effort to 
translate into operative legislation the new popular sentiment in 


favor of physical education. Reports showing one-third of the 
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drafted men physically disqualified, and similar revelations of the 
recent war, proved beyond a peradventure that the physical fitness 
and physical development of the citizenship is a public responsibil- 
ity, and that failure to make proper provisions may in time of crisis 
result in national calamity. 

Thirteen states were reported to have at the present time more 
or less satisfactory laws providing universal physical education 
in the schools. Attention was called to the $100,000,000 Federal bill 
creating a Department of Education headed by a cabinet officer 
and including a provision of $20,000,000 for physical education. 


Those present were in hearty agreement that the passage of this 
bill would mean adequate acceptance by the Federal gover 
of its rsponsibility for physical education. 

The National Physical Education Service will also activel 
support proposed legislation giving the States Federal assistance in 
the promotion of physical education, but not involving a general 
reorganization of the present educational system of the govern- 
ment. 

The pressing importance of this movement to build up and 
fortify the physical fitness of the nation cannot fail to elicit from 
every forward-looking organization an abundant and enthusiastic 


co-operat ion. 


AN INSTRUCTION CAMP FOR PUBLIC HEALTH OFFICERS 
AND NURSES 


For some years, the Pennsylvania State Department of Health 
has maintained about 100 tuberculosis dispensaries throughout the 
State, each with one or more nurses, and with part time physicians. 
In Pennsylvania, county health officers and local health officers 
are also subsidized by the State Department of Health for duties 
performed for it. This year the new Health Commissioner, Dr. 
Edward Martin, decided that it would improve the understanding 
of the workers and the department if these various people were 
brought together in what was called an Instruction Camp. Tents 
were procured from the State Armory and about 75 of them, with 
two assembly tents, were pitched on the grounds of one of the 
State sanatoria, in the mountains near the Marvland border, Mt. 
Alto, a beautiful spot. The nurses and health officers were called 
to come in two groups, for ten days each. At each session there 
were about 50 health officers and about 80 nurses. Military order 
prevailed, all rising at the call of the bugle for setting up exercise 
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at 6:30 a. m., and lights out and quiet at Taps, 10:30 p.m. Nurses 
and health officers sat side by side while the various officials of 
the State Department explained the functions of their departments 
and how they needed the help of the field staff. Questions flew, 
suggestions, and there was a splendid development of esprit de 
corps. 

Most of the lectures and conferences were for the whole group, 
but each day the nurses had some work by themselves, demonstra- 
tions by a teacher from the State Agricultural College, or confer- 
ences on nursing problems. The health officers had their separate 
conferences, too, and those who were physicians attended clinics, 
autopsies, etc. For ten days the staff lived and learned together; 
than they went home and the other half came for days. All 
were enthusiastic about the help it would be to them in going back 
to their districts to enlarge their work, for the State department 
now hopes to drop the word “tuberculosis,” and make diagnostic 
general clinics of the hundred odd centers. 

The discussion and questions made it very evident that the 
Public Health Nurses are a very important factor in health admin- 
istration. Health officers came to understand the nurses’ prob- 
lems better, and the nurses came to understand better the limita- 
tions under which health officers and the State department labor. 

This gathering, together with a somewhat similar gathering 
of Health Officers and Public Health Nurses, called to Saratoga 
Springs by the New York State Department of Health, mark a new 
low this plan, for the better team work 
it will bring about through increased understanding and sympathy 


stage in Public Health Nursing. Let us hope that next year at 


least a dozen States will fo 


between all those who are engaged in the task of protecting the 
public health. 


A MEETING OF HEALTH OFFICERS AND PUBLIC HEALTH NURSES 


The New York State Department of Health called a meeting 
of Health Officers and Public Health Nurses at Saratoga Springs, 
June 26th to 29th, and there were present about 1,000 health offi- 
cers and about 250 Public Health Nurses. Meetings of the whole 
body were held and, in addition, the nurses held three round tables. 
We have received the following account of the meeting from Mrs. 
A. L. Hansen, who says, “I believe the conference has done more to 
establish a clearer understanding between Health Officers and 
Public Health Nurses than years of ordinary work could do. It was 
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extremely gratifying to the 261 nurses present to see how cordially 
the State Department of Health officials welcomed us, and with 


what courtesy and appreciation the members of the Sanitary Offi- 
cers’ Association admitted us to their meeting and discussion. 


The Eighteenth Annual Conference of Health Officers and the | 
rence of Public Health Nurses has just been held i 
ng the experts who addressed [ 
the Conference of Public Health fc 
Institute, representatives from the 
Department of Health, the Americat 
ber of other organizations engaged in public 
interest was shown in those addri 


1 


result of tl 


‘tion; and 
er diseases which have become more prevale 
ienza epidemic. 
\ model health center was set up, showing how co 


1 


results at lowered cost by combining all health activi 
Complete venereal disease and tuberculosis clinics were 


strations were given hourly. A model 
ahs y r + he 1,4 4 ] 
chier pi st brought out by ditfteren 


his openin r address, referred to the 
all forms of public health work, and 
nurse for every 2,000 population. Child welfare 


public health work are barely touched, and often are 
the majority of health officers. Pneumonia and diseases of 
] 


respiratory tract constitute the great sanitary problem of today, as is prov 


by our inability to cope with the epidemic of influenza. 

Mr. Homer Folks spoke of conditions in European countries, telling how 
tuberculosis increased 25 per cent in Italy during two years of war, whereas 
it had decreased 40 per cent in five years before the war. In one Italian town 
malaria had increased until 12 per cent of the population are victims. Con- 
ditions are worse in Greece than in any other country, but no one knows really 

eae 


how had they are, because they have no vital statistics. In Serbia the agencies 


for health work have been wiped out; to know the losses, outside those of the 
military, the greatly increased death rate of the civilian population must be 
added to a deficit in births equal in number to all the military losses of all 
the other countries of the Balkans. 

Dr. L. L. Lumsden described sanitation as the common sense application 
of the principles of cleanliness. He stated that there has been practically no 
progress in regard to the sanitation of rural homes, and that in the United 
States only one per cent of the rural homes have sanitary toilets, while 22 
per cent have no toilets. Drinking water used in 68 per cent of the farm 
homes is polluted. Indeed, we have but scratched the surface of public health 


progress. 
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Mr. W. P. Capes, speaking on health budgets, said that most cities allow 
$2.30 per person for fire protection; $2.10 per person for police; and .52 cents 
per person for health. Except in large cities a health budget is unknown, and 
many health budgets cover accounts which are not health activities, such as 
dog catchers, etc. 

Dr. John A. Smith declared that an addition of 409 Public Health Nurses 
should be secured for New York State immediately; he also spoke of the need 
for a State director of Public Health Nurses. 

Prof. C. FE. A. Winslow spoke of the past program of public health work 


that of the engineer, the present as that of the bacteriologist, and 





: ” ‘ SEDER el or ae See ee | ey al nurses’ 
as that of the hygienist, with education as the pivct. The nurses 

said, should rest on a solid hasis of knowledge of hygiene. The 

nursing profession is 20 years ahead of the medical profession in the direction 


of socialization; there is no teacher so good or so emphatic as she who can 
relieve physical suffering whilst teaching. Every visiting nurse association 
makes an immeasurable contribution to public health; it offers the best solu- 
tion to teaching preventive medicine by producing the community mother. The 
uniform of the visiting nurse today is very popular and second only to that 
of the army and navy; she it is who helps to prove that peace hath her vic- 
tories as well as war 

Dr. Augustus Downing made public the proposed curriculum for hospital 
training schools. One vear high school girls to enter training schools for a 
three years’ course, half the time to be as now given, the other half to be 


nent in specialized training, and, if the specialization is in public health, a 
d portion of it to be spent in field work and three months in venereal 
disease study Dr. Downi said that such a svstem will be introduced into 
me city hospitals not later than autumn. “Only women of culture and re- 
finement,” he said. “must be allowed to go into the homes of the poor.” And 
‘You cannot train a nurse for public health work with the hot air of theoretical 
lecture.” The hospital trustees were scored for not making a separate budget 
and appropriation for their training schools, and also for using the pupii nurses 
as “free labor” in the wards and to make money for the hospitals. “Training 


schools are often not only the support of themselves but also of the hospitals.” 


Miss Caroline Gray gave a very able discussion of Dr. Downing’s paper, 
and assured the nurses that his proposition was only what the League of 
Nursing Education has long worked for. 

At the annual dinner of the New York State Sanitary Officers’ Associa- 
tion the nurses were invited to be present, and two, Miss Mary Laird and 
Mrs. A. L. Hansen, were asked to speak. It was arranged at this meeting to 
appoint a committee from hoth health officers and nurses’ organizations to 


consider probl ms of mutual interest. 


FIRST MINISTER OF HEALTH APPOINTED IN ENGLAND 


The English Act for creating a Ministry of Health received 
the Royal Assent on June 3rd, and Dr. Christopher Addison, for- 
mer Minister of Reconstruction, has been appointed the first min- 
ister, 
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To quote the “British Journal of Nursing”: 


“This important 
measure may result in greater happiness to the Kingdom than any 
other Act of Parliament which has ever been passed.” 


IOWA PASSES PUBLIC HEALTH NURSING BILL 


The State Legislature of lowa during the session just closed 
passed a bill authorizing the employment of Public Health Nurses 
by city and town councils and school boards. Miss Helen S. Hart- 
ley, of the lowa Tuberculosis Association, writes of this action: 
“The most interesting fact in connection with this bill is that it was 
presented as a result of a desire of a community. The first county 
nurse in lowa was located March 1918 and was paid for from vol- 
untary funds. In February 1919 there was the desire to use some 
public funds to expand the Public Health Nursing work in that 
county. There was no legal provision for expending public funds 
for Public Health Nursing. The bill was written, sent to the Leg- 
islative Committee of Public Health and passed both houses with- 
out lobbying and without opposition. To the Public Health Nurses 
of the State this appears most interesting as it indicates that the 
people were ready for the provision, and we hope for progressive 
Public Health Nursing work in the State.” The bill has been signed 
by the Governor; its provisions are as follows: 

Section 1. That the boards of supervisors, the city and town councils, and 
the school boards in this State shall have the power and authority to employ 
visiting or Public Health Nurses at such periods each year and in such numbers 
as they may deem advisable and to pay the salaries and expenses thereof from 
the funds in the treasuries of said boards and councils. 

Section 2. That the said board of supervisors, the city and town councils, 
and the school hoards in any county in the State may codperate in the employ- 
ment of said visiting or Public Health Nurses and may apportion the salaries 
and expenses thereof to the various territories represented by them. 

Section 3. That the said boards of supervisors, the city and town councils, 
and the school boards shall at the time of the employment of visiting or 
Public Health Nurses prescribe the duties thereof which shall in a general way 
be for the promotion and conservation of the public health. 


INTERNATIONAL MEDICAL CONFERENCE AT CANNES 


We have all been greatly interested in the Medical Conference 
at Cannes, France, held April 1 to 11, on invitation of the Red 
Cross Societies of Great Britain, France, Italy, Japan and _ the 
United States, to formulate a program for Red Cross coopera- 
tion to combat disease and promote public health. In our July 
issue we published the report of the Nursing Committee; and we 





O86 The Public Health Nurse 


have just received the accompanying photographs of certain groups 
of delegates to the Conference, which we are sure will be of interest 
to our readers. 


FRANCE ADOPTS AMERICAN CHILD WELFARE METHODS 


Notification has been received at American Red Cross Head- 
quarters from the officials of the Seine-Inferieure, a section of 
France embracing approximately 2,000,000 people, that they have 
taken over and provided for the permanent maintenance of an or- 
ganization for the protection of mothers and children, installed by 
the Red Cross last year. Accompanying the official communica- 
tion expressing France’s gratitude to the Red Cross was a gold 
medal. 

With headquarters at Rouen, the Red Cross work among the 
40,000 French and Belgian refugee children was inaugurated about 
a year ago. The emegency organization has now become a per- 
manent one in the prefecture and includes a model clinic for chil- 
dren, prenatal clinic for prospective mothers, dental clinic, school 
for social service workers, courses for midwives, school teachers 
and students, maternity hospital capable of eventualiy accommo- 
dating 1,600, school for children accompanying prospective moth- 
ers, children’s hospital with 100 beds and a model dairy farm that 
provides fresh milk and other nourishing food for children and 
mothers. 

The success of the Red Cross plan has prompted the city of 
Rouen to place social workers in all its hospitals, dispensaries, 
public schools and normal schools and to provide playgrounds at 
all the primary schools. Additional dental clinics for the children 
are also to be established. The numerous requests from other parts 
of France for information concerning the plan indicate, according 


to officials of the Department, that the system may be adopted 


with slight modifications throughout France. 

Werd of the action taken by the French officials reached here 
simultaneously with the arrival in this country of Major Walter 
R. Ramsey of St. Paul, Minn., the American physician who organ- 
ized the system and directed its operation up to a few weeks ago. 
Major Ramsey, Associate Professor of Pediatrics of the University 
of Minnesota, is an authority on social service and child welfare 
work, being the author of several standard works dealing with the 
latter subject. He has served the American Red Cross overseas for 


more thana year. In recognition of what he has done for the chil- 
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dren and mothers of the Seine-Inferieure—in point of population 
the second prefecture in France—the officials presented him with a 
gold medal. He received another gold medal from the city of 
Rouen. 


PIONEER WORK IN ARKANSAS 


Mrs. Elizabeth Keller, Public Health Nurse under a Red Cross 
Chapter in Arkansas, writes of her work: 

The field is very promising. I will work throughout the county—it is pio 
neer and greatly needed, especially among the negroes who constitute about 
sixty per cent of the population and live in very unsanitary conditions. I am 
beginning my work by giving a course of health talks to the colored school 
teachers at the Institute, having one hour sessions every day during this entire 
month and having a roll call of about 200 teachers who are intensely interested 
in this branch, the first held for this county. You can see what a splendid 
opportunity this is... . . I will follow up this work when school opens and 
give health talks to the fathers and mothers, will form health clubs, also Little 
Mothers’ Leagues, both among colored and white. During these ses 
many teachers came over to me and said, “Oh, Mrs. Keller, we are so gla 
are here; we need your help so much, for many of us live in terrible condi 
Oh, you do not know how much work you have to do!” I assured them tha 
I did know and expected them to help me. One male teacher said he hac 
already talked about the health clubs for the parents, and his people are eagerly 
awaiting the time for them. 

Another item of interest: Last week I went to ————, 
about 500 population; very unsanitary conditions—the odor of tl 
very heavy, yet unnoticed by the inhabitants. To an audience of 
representative men and women I gave an hour’s talk on health and sanitation, 
and outlined the class work on home nursing. The chairman of the nursing 
committee said to me, “There are two women here who especially need yout 
instructions—young, ignorant mothers—if we can get them interested it will b 


worth all to us.” I was gratified after the talk to find both women joined th 


class; and I especially wish to emphasize the importance of the interest of o1 
of them, both for her own sake and for that of the community. She is a yo 
mother, 20 years of age, has four children and is five months pregnant, 
knows absolutely nothing about home k or Early in 
morning she dresses in silks, high heel shoes, etc., and goes off and leaves 
children in charge of a dirty, careless colored girl. Her husband keeps 
only butcher shop in the town—the dirtiest, filthiest place; tainted meat on tl 
block swarming with flies and open privies all around (can you picture it?). 
I learned he was very accommodating and would do better if he knew how 
can you see how I can get the husband through the wife? And she waited 
for me after the lecture to ask, “How long will it take until the text books 
come? Oh,” she said, “we certainly don’t know how to live, and I want to 
learn how.” Isn’t this a splendid opportunity? 

Another very serious problem we find among the colored race has come 
up since prohibition went into effect three months ago—that is, blindness from 
the use of wood alcohol. They make a toddy and drink it; they can buy it in 
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the drug stores. At a medical meeting an eye specialist said he had a colored 
woman totally blind from this cause and 12 more partially blind, some very 
seriously so. All this in three months. This is another form of education 
and warning and I am talking it wherever I go. 


SOME FIGURES FROM NORTH CAROLINA 


From Miss Mary Rose Batterham, Chairman of the North 
Carolina State Nurses’ Association, we have received the following 
figures: There are 60 white Public Health Nurses in North Caro- 
lina; a questionnaire was sent to each of these nurses and, up to 
May 15th, 28 replies had been received, from which information 
was obtained as follows: 


No. of Nurses with special training..............2......-sceeeeeee 6 
No. of nurses not registered in the State............0..0..........- 5 
No. of nurses belonging to State association.................. ll 
No. of nurses belonging to American Red Cross.............. 5 
No. of nurses belonging to National Organization for 
ee ee 8 
No. of nurses belonging to no association at all... a 


The report shows that of the nurses who responded to the 
questionnaire only six had kept a complete record of their work, 
and special attention is drawn to the fact that but few nurses rea- 
lize the importance of good record keeping. 

Note: The figures recorded in the office of THE Puptic HEALTH NuRSE 
show that the National Organization for Public Health Nursing has now 27 
members in North Carolina, and there are in addition 16 subscribers to the 
magazine who are not members; these figures are of more recent date than 
those given in the above report, and would serve to show that many Public 
Health Nurses in North Carolina have recently joined the National Organiza- 
tion. 


PUBLIC HEALTH NURSING SECTION FORMED IN WEST VIRGINIA 


At the West Virginia State Nurses’ Convention held at the end 
of June a Public Health Section was organized in the State Asso- 
ciation. The following officers were elected: Mrs. Harriet Louns- 
bery, Chairman; Mrs. Maud Sheppard, Vice-Chairman; Mrs. R. J. 
Bullard, Secretary and Treasurer. Board of Directors: Miss Eliz- 
abeth Lowry, Miss Goldie McGraw, Mrs. Jean T. Dillon and Mrs. 
Susan Cook. 


A ONE HUNDRED PER CENT ASSOCIATION 


The Superintendent of the New Bedford Instructive Nursing 
Association, Jessie M. Smith, writes: 








Notes from the Field Os 


“This .\ssociation has the honor in the State of being the tirs 
\ssociation to subseribe 100 per cent in the Fifth Liberty Loan, and 
we now have our honor flag and helmet of the Victory Liberty Loan 

also our eligibility in the National Organization for 


in our office; 
Public Health Nursing is 100 per cent and has been for seven years 
and we are going to keep it there—nothing is too good for New 
Bedford!” 

Coneratulations to New Bedford! 


Fk CANCER 


i 


LANTERN SLIDES ON THE :CON PROL -O 


The Executive Office of the American Society for the Control 
it Cancer (Room 1503, 25 W. 45th St.. New York) has a collection 


of nearly one hundred lantern slides suitable for use in connection 
with lectures on cancer before professional and general audiences. 
hese slides, or selected assortments therefrom, will) be loaned 
without charge to any State or local representative of the Society 
or of a State or county medical society or other organization of 
similar standing, or to any properly qualified individual lecturer. 
Many of these slides can be used to advantage in connection with 


the lecture outline published by the Society. 


v7 


The Health Department of Cincinnati has opened 13 stations 
for the purpose of combating the after effects of influenza. Each 
station is in charge of a physician and nurses, and persons will bx 
viven a thorough physical examination and referred to their phy- 
siclans for treatment or treated at the station. 
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LISTERINE 


is an antiseptic aid to the professional nurse; it 
is readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room 


LISTERINE 


is very acceptable to the bedridden and convales- 
cent because of its agreeable odor. A refreshing 
sense of cleanliness follows its use, in suitable 
dilution, as a mouth-wash, lotion or sponge bath 





7) LISTERINE 


LISTERINE ie 


& PHARMACAL COMPam 
ST.LOUIS MOS * 


may be utilized as a wash, spray or douche and ee 

has a wide range of usefulness that is referred to i Y BER] 
specifically in the literature we shall gladly mail, LARC fin 
with a 3-ounce sample bottle, to any registered ;., @ aki 
nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U.S.A. 











WANTED 
GRADUATE NURSES 








“365” for Every “367” Smart 
Day in the Uniform With We furnish Public Health Nurses 
Year Convertible with positions and Public Health Or- 
Collar ganizations with Graduate Nurses. 
Also furnish Nurses with hospital po- 
In the following materials: sitions in all parts of the United 
French Finished Linene................0000.d- States. If you are interested in se- 
Fine Quality Chambray or Nurses Stripe 3. curing a position anywhere SEND 
“Once worn the best fitting Uniform of FOR FREE BOOK, it tells about the 
a. a Seger a work we are doing for Graduate 
the S E B. Make, will never be satisfied Nurses everywhere. SEND FOR 
with any other kind. YOUR BOOK NOW. 
“If your dealer is out of 


these Uniforms write to us.” AZNOE’S CENTRAL REGISTRY 


S. E. Badanes Co. FOR NURSES, 


64.74 West 23rd St. New York City 30 N. Michigan Ave., Chicago. 
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